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enpioment sanowss aomnereion  ORM LM-2 LABOR ORGANIZATION ANNUAL REPORT oo o {2 oo

! t lo. 121
O g > MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Eires 11 a0
: TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C. 439 or 440.

+
CyH

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. (@) AMENDED — If this is an amended report comecting a previously ~
Mo DAY _ _YEAR _ filed report, check here: —
N0 0.—=0 1 '2, 070 1 | (b} TERMINAL — if your organization ceased to exist and this isits
- C.0i 50 1.2 5 From . C 7 ! v - .’51 93 2 terminal report, see Section X! of the instructions and check here: ___
in:gliz0lio 0. (c) SUBSIDIARY — If this is a report for a subsidiary organization of
|
Through: 0 : 6 ’f."j hll 2000 your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print In capital fetters.)

IMPORTANT FistName
EDWARPD J

Peel off the address label from the back of the package Last N
and place it here. st hame LT T T e e

If the label information is comrect, leave tems 4 through 8 blank. T T e e T

P.O. Box » Building and Room Number {if an
If any of the label information is incorrect, complete Items 4 < BoK e om Number (fany) . - - e s e

through 8. NOXNE
Numberand Street = =
T IO nT T fny Ny I o
4. AFFILIATION OR ORGANIZATION NAME T 3 5 N E W JER S.t‘ Y AV.EX UEE- !I\ Wi i
AMERICAN FEDERATION OF TRACHERS, AFL-CIC ]
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER | . e e - -
NOKE N/A "WASEZINGTON
7. UNIT NAME (if any) R T - -
N/& State =~ ZIPCode+4 ==~
9. Are your organization’s records kept at its mailing address? £V . 20990 1 —
(If “No,” provide address in ltem 75.) Yes X No, '|1Z: L .
75. ADDITICNAL INFORMATICN (if more space is needed, attach additional pages properly identified.)
ltem Number ’
72 THIS ITEM REFLECTS CNLY DISBURSEMENTS ON 3EIALF OF INDIVIDUAL MEMBERS FOR OTHER
TEAN NORMAL OPERATING PURPOSES, ALL OF QUR EXPENSES BENEFIT THE ENTIRE UNION
MEMBZRSHIP AND INDIVIDJALS ARE NCT NORMALLY SINGLED OUT FOR SPECIAL PURPOSES.
VARIOQUS S EE ATTACHETD SCHEDULE
Each of the und icers of the above labor organization, declares, under the applicable penalties of law, th itted in this r including the information contained
in any accol n examined by the signatory and is, to the best of the undersigned's knowledge an i lelE, (See SECpNVI on penalties in the instructions.)

PRESIDENT 77. SIGNED: TREASURER

N _ ) (If other title, ‘&/a/ R _ {IF other title,
E 122 / gz:z (2 0 2)8 7 9-4 4 0 0  see instructions.) q I 11 OO0 2y8 7 94 a see instructions.)

g
Date Telephone Number Date Telephone Number

Form LiM-2 {(Revised 2000} a - 1 Page 1 of 12
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FILENUMBER: 0 O 0 — 0

During the Reporting Period Did Your Organization: 18. How many members did your o
organization have at the end of the ' - 7 =
. N L Yes No ; : i 0e 9 7 3
10. Have a “subsidiary organization” as defined in X reporting period? - LT T
: . 7
Section X of the INstructions? ... 2 —— | 19. What s the date of your organization's nMOF' __u__rY\EA_F{_ i
S N next regular election of officers? ¢c7 2¢C02
1. tCre?te 02}? arr?cu::jate n the_ad?mlstrago? of da 20. What is the maximum amount recoverable
rust or otner IUNG or organizaion, as detine under your organization’s fidelity bond
in the instructions, whlcl.1 -prr.)vnies benefits for X - - for a loss caused by any officer or 505 600 0
membeI'S or thelr benef[CIGI’IES - £ - employee Of your organization? o o Wu 7 ~
» , . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) " ' (Enter a minimum and maximum if more than one rate
11 1o S PSP > . appﬁes for any ]ine')
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in - .
any manner other than by purchase or sale? ................ X (a) Regular Dues/Fees | $ 1C.25 per_month
{Month, Year, etc.}
b) initiation Fees N/A
14. Have an audit or review of its books and records ) $
by an outside accountant or by a parent body - (c) Transfer Fees § N/A
auditor/representative? .........cccvccererimnne e X
(d) Work Permits $ N/A per
15. Discover any loss or shortage of funds or - (Month, Year, etc,)
Other Property? ... s sseneeneneas BN O . ) . . .
(Answer “Yes" even if there has been repayment 22. During the reporting per[od, did your organization
or recovery,) have any changes in its constitution and bylaws Yes No
Y- (other than rates of dues and fees) or in practices/ S s
procedures listed in the iNStructions? .........cveerrenvenenns 2]
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor - e procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ X | 23 Were any of your organization’s assets pledged
as security or encumbered in any other way Y
17. Liquidate or reduce any liabilities without " at the end of the reporting period? ... :
disbursement of Cash? ... - £ | 24. Did your organization have any contingent "
liabilities at the end of the reporting period? ........ccccccnevs
(If the answer to any of the above questions is “Yes,” provide details (If the answer fo item 23 or 24 is “Yes,” provide details in
in ltem 75 on page 1 as explained in the instructions for each item.) item 75 on page 1.)

Form LM-2 {Revised 2000) 2 - 2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES FieNuMBer: 0 O 00 1 2|

Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)

o S 6316170
' 5

"\. b .
25.Cash..erereeceee e _ 6 __L - : S

W
joe)
(oo
w

26. Accounts Receivable............oveereeeenn... T A A

27. Loans Receivable........eooovveeeveesins, 1 . B G o Y

28. U.S. Treasury Securities .............co.... R LoD s T

R
ASSETS

s '
o,

W

o)

W

i

o

(O8]

|

mi
w!
Ny

)

_\]

o~

i

o

70136251 2226 965 4
29, INVESIMENTS ..o eeecrerrrer e seesrarssreees 2 } T
' 42360 7¢ 2 €9 1717 8

30. Fixed ASSEIS ..vvvvveerrrreeee e eren i 5

' 4020479 18391237
31. Other ASSetS .ovccveevveererreeriees s 3 L L __,.f_____- — . "

9"_55“-8""2-72 1 9] 7947 4611,

32. TOTAL ASSETS ... B, ;

i a ANt o

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
[tem # (C) (D)

) 33. Accounts Payable ...........ceemmenencrnrene i

34. Loans Payable.........ccccovereevcccnnieeeenens 8 | . : : v e el

35. Mortgages Payable .........ccuveinsnncnnnnne

LIABILITIES
L]

36, Oher LIabillties ...uun.ooroovoeosoeoseessenn a | 2853 120635691,
— - - -~ T _3 - T £ B
37. TOTAL LIABILITIES oo B 28 o 23e953484

38. NET ASSETS T 3T 936 6.l TS gL 15T
(ltem 32 less Item 37) c.ceeeeveveerrrerceannee - 023 ?if_ 6i : - 9 8 - 1 2 7_

Form LM-2 (Revised 2000) 2 - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER: ( “O_-O -0 1 2

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # itern #
39, DUBS oo csee e ] 0 56. To Officers....coieencreeeiiercniennans 9 14814779
40. Per Capita TaX ...oocoveeeeeecererennae 95 6 \,8 _6 3 _‘ —I_ 57. To Employees......cccovvvvcivvinnnn, 10 13 3_ 2 6 C 5 ¢
41, FEES e 11053 1, 1 58. Per Capita TAX ovvveveeccererererienreeees 6 3, 188 5,,5,
42, FINES i eenes s sranens . 0 59. Fees, Fines, Assessments, efc. ..... ) _O
43. ASSESSMENS ..ccvvvvevrireerereecrrineens 0 60. Office & Administrative Expense....[ 13 - el 8, 3 260
44, Work Permits.......cccovvveeeveecnnnnnnes C 61. Educational & Publicity Expense ... €e76291
45. Sale of Supplies ........c.ccevrvernenne ,L‘ O 95 4_ 7 62. Professional Fees ...coovvvveecveeennnne o € ,9 ,7, 6 4186
46. INtErest ...cccoveererererree e 2973834 63. Benefits ..o 11 7866685
47. Dividends .....ccoooeieinnneecccreenene . J 64. Contributions, Gifis & Grants ......... 12 . 3 1”9 e 9
48. RentS..cvniiceecrmrere e 12059 ,4 =3 65. Supplies for Resale ..........cccveene . O_
© Sootimesimerts & ; 7392525 o OrectTames o] | 2 20T 18
50. Loans Obtained.............c.converee. 8 L 0 67. Withholding TaxXes ........ccvnivvicranne 8574 8_ 32
51. Repayments of Loans Made ... 1 LB B8 s e e e e 7 25228 -
52. ?giﬂﬁgﬂgﬁ-ﬁgﬁéﬂ? _____________ 153 _9 _7 52 _5_ 69. Loans Made ........ccccovveeecennen v, 1 129207
53. grigg]uggmgﬁg:lo!rheirBehalf _____ 7 O 70. Repayment of Loans Obtained ...... 8 . 0
54, Other Receipts ..coooovovcvcicaccenn | 14 8 _3 _4 ‘f _6 L 9 E%ﬁgélti:éegno'}ﬁgi?%sehaif ............... 1522839 —L .
72. On Behalf of Individual Members... } ) 0
73. Other Disbursements.......cccooeeeeeoe. 15 o 292659 7 ,,6
55. TOTALRECEIPTS ....cccoeinrnirinnee ,3 t 68 3 Tz5s 74. TOTAL DISBURSEMENTS ............ l 221092 _9 : 2
Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12
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if more space is needed to complete Schedules 1 through 8 or 11 through 15,

continue on additional pages, using the same column headings used on the
. schedule, and enter the totals on the line provided for additional pages in each

- schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: ;70WO_ Ui E_G__—lwzv;

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List befow loans to officers, employees, ot
members which at any fime during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

(A)

Loans
Qutstanding at
Start of Pericd

(B)

Loans Made
During Period
(C)

Repayments Received During Period

Cash
(O)(1)

Other Than Cash
{D}2)

Loans
Cutstanding at
End of Period

(E)

1. Name:

) Purpose:

Security._

Terms of Hepayment:

2. Name:

Purpose:

Security:

Terms of Repayment;

3. Name:

) Pumpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Line 6 in..eevvvevicenec oo,

Column {A)

........... tem 75 ...cocvvenne.

with Explanation

............. [tem 27

Column {B)

Form LM-2 {Revised 2000)

_’_

Page 50of 12
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SCHEDULE 2 — INVESTMENTS Fuenumper; 0 070101 2
(OTHER THAN U.S.TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
{A) (B) {A) (B)
Marketable Securities 22235353 1.
1. Total Cost 4432329 5
2. Total Book Value 22269654 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(@ 5.
(b) 6. Total from additional pages (if any) 1838137
T8 35173 7
© 7. Total of Lines 1 through 6 o tese 1S
) it
Enter the Total from Line 7 i ..t ltem 31, Column (B)
Other Investmenis
4. Totai Cost o | SCHEDULE 4 — OTHER LIABILITIES
L Amount at
5. Total Book value Description End of Pericd
6. List each other investment which has a book value &) B)
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
(@) 2.
(o) 3.
© 4.
d
{d L=
(e) Total from additional pages (if an ¥ . .
Y 8. Tota! from additional pages (if any) 12069691
. Z 9 54 1T Z06 9 9 1
7. Total of Lines 2 and 5 2 L__. 26 9,’_ 63 7. Total of Lines 1 through 6 120696231
i 7
Enter the Total from LiNe 7 N .cc.....vvvueceersrersessracscrenreressssseseesss Item 29, Column (B) Enter the Total from Line 7 i ... Item 36, Column (D)
Form LM-2 (Revised 2000) - b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FLENUMBER:C O C \—{C 1 2

—-~

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (€ (D) (E)
1. Land (give location): /////
2. Totals from additional pages (if any) 4 % 2946121 N/A
3. Buildings (give location):
4. Totals from additional pages (if any) 0 9525823 0 21691430
5. Automobiles and Other Vehicles 1766065 4] 1766€5 UNKNOWNK
6. Office Furniture and Equipment 6196704 3378615 28180¢8% Lnknewn
7. Other Fixed Assets 1693922 0 16953522 UNKNQOWN
8. Totals of Lines 1 through 7 41426499 0l26 91727 8 N/A
o
Enter the Total from Ling 8, COIMN (D) IN ettt seeese s eas e eeesesse e se e ssseas e sees e st e e eees s eee s item 30, Column (B}
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A (B) (C) (D) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any) 519464907 51946407 53572909 53572809
6. Totals of Lines 1 through 5 28800922 29501322 2%4£192:% 29441924
b
//// /// /// /// // 7. Less Reinvestments 51272909
73925975
/ ///5 8. Net Sales i o< >
<
Enter the TOTAl fFOM LING B N ..ottt b b et e e et e e e e eeeee e e s e et e et ee e eeeeee et ltem 49

Form LM-2 (Revised 2000}

Page 7 of 12

_I_
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FILENUMBER: G C 0—.0 1 2

Description (if land or buildings, give location} Cost Book Value Cash Paid
(A) (B) (C) (D)
1.
2.
3.
4,
5. Totals from additional pages (if any) 2339460 23034620 23004610
6. Totals of Lines 1 through 5 23C04¢10 23004610 23C046%0
%/ 7. Less Reinvestments 22049329
/% 8. Net Purchases - 95355 2 8 1.
NS 1110 TOLA] fTOM LIME B 1M eooooooooooossseeoeoesssesesssessssseeess e eeseesesesssse e 55558455885 b 50 ltem 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) {(D)(1) (D)}2) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any} 0 0 o C 0
6. Totals of Lines 1 through 5 TTTTTToTTT RO T e e 0
{t 1t i b h)
Enter the Totals from Line 8in .........ccoovevnevnnee. ltem 34 ..o [ At IR o O e 70 .ceenreeerceesesenen BM 75 e tem 34
Column (C) with Explanation Column {D)

Form LM-2 (Revised 2000) 2 - 48 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FILE NUMBER: : 0 - O C.—j01 2

(A) Name (List alf persons who heid office during the reporting period even if Gross Salary Disbursements
they roceived no salary or other disbursements. Use ail capital iefters.) (before taxes and for Official Other
Status | other deductions)| Allowances Business | Disbursements Total
(B) Title  (Entertitte of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) (F) (G) (H)
LastNam® o e FiName T — 4 —— | . e
1. 0 0 0 0 _ )
Titla T e ' ) Status - 7
N e |
2 0 J G 4]
Title ) T h Status
LastNr;me B = Fll;t_Naﬂ‘_ B o o 1 o B ‘ o _ B
3 0 C 0 2 2
Title ) Status )
Last Mame _First Name ) B
4. e C 0 G )
Title - - Status B
%N’a-;— — ,Fim Name —
5. 0 0 0 0 g
Title ST o Status o
TastNeme. T L e L L E—
6. G . a ¢ ) 0 o
Title N - o - Status -— V 7 )
53_191_3;13 First Nama _i _ B
7. : 0 0] 0 0 0
Title : ) Status ) B
8. Totals from additional pages (if any) 732200 1084393 962367 42534 1845594
9. Totals of Lines 1 through 8 732200 108493 962367 42534 145594
10. L ons 364124,
////////////// / / /) ess Deducti N 2
Enter the Total from LiNe 110N .eumme ettt e eees s s v s e eeneeeeseraeen ltem 56 5> | 11. Net Disbursements _____E. 4 ﬁi 1 4:’_ Q
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. ﬂéj”é’,;ﬂ?;,—ﬁﬁi gﬁ;{iﬁiﬂ:ﬁfﬁﬁ#ﬂiﬁﬁf ;?1 ’}?eﬁf‘??gﬂﬁizg' ;I?

Form LM-2 (Revised 2000)

2 - 9

Page 9of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILENUMBER:: 0 O O;—% o2

{List all employees who received more than $10,000 in total disbursements
from your organization and any affiliates. Use all capital ietters.)

(A) Name

Gross Salary

(B) Position (Enter employee’s job title,)

{before taxes and
other deductions)

Allowances

Disbursements
for Official
Business

Other

(@)

Disbursements

{C) Name of Affiliated Organization (i appiicabie)
LastName e e e _ . FrstName

1.

Posrion

Namecf ~ < T T T
Affihiated
Organizaten | __

(D)

(E)

(F)

el

<

Last Name

2.

Position
Nameof ~ - 7T

Affiiated
Organization

<o

\
=

Last Narsg

Fesiicn

Nams of
Affiliated
Qrganizaton

)

Last Name ErstName |

4.
Posiion

Nameof ~
Affilated
Organization

o]

LastName ___ First Name

5.

Posmion

Namecof
Affilated
QrganizaSon _ _ e

6. Totals from additional pages (if any)

21112758

0

0 Z

746C5

N

-
<
-~

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

241932

G

(@]

2€6216%

8. Totals of Lines 1 through 7

21354691

0

2182075

2353676¢

Y

H

9. Less Deductions

Tl ©

0708

Enter the Total from LINE 10 iMoo e eeieeei e ceesieis s ins s msass s es s e s ss s snemassn s s sans s s s s sasaan

item 57 =>

10. Net Disbursements -

L)l
P
W)

26,05 8

Form LM-2 (Revised 2000)

Page 10 of 12 ‘
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SCHEDULE 11 — BENEFITS Fenumser: |0 0 010221
Description To Whom Paid Amount
(A) (B) (C)
1,
2.
3.
4,

5. Total from additional pages (if any)

6. Total of Lines 1 through 5

7666685

%//// /////// % AL

ENter the TOTAI fIOM LINE B ..ot ccrinietiec ettt sree s e seacss s e e e s e e e st eaasenassaseseeemsaseere s e s e e e st et e e e et et ee e e te et s eseeeeeeeeeeee e

o
ltem 63

SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) {B) {A) (B)
1. 1.
2. 2.
3. 3.
4, 4.
5. 5.
6. 6.
7. Total from additional pages (if any) 3197473 7. Total from additional pages (if any) 18183260
= = 7 I § 1 HE
8. Total of Lines 1 through 7 37{_1/“? ' _,,,A r3 8. Total of Lines 1 through 7 1Loe .. 6 3‘/ ___'Z 6
ity ahy
Enter the Total from LiNe 8 iN ...ccovvvieecinreeeceeree e ltem 64 Enter the Total from Ling 8N ...c...coueeeeeeverivieereee e Item 60
Form LM-2 {Revised 2000} g - 11 Page 11 of 12
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FILE NUMBER: :C' 00012
SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) {B)

1. 1.

2. 2.

3. 3.

4. 4.

5. 5.

6. 6.

7. 7.

8. 8.

9. 9.

10. 10.

11. 11.

\.

13. 13.

14. 14,

15. 15.

16. Total from additional pages (if any} 8344645 16. Total from additional pages (if any) 29265976

- Ta T TR T ~"g o &£ o 9 77
17. Total of Lines 1 through 16 8 3 4 74 7? 4 _9 17. Total of Lines 1 through 16 < A? < 'f’)' _D 79 B 76
ity )
Enter the Total from Ling 17 in....ovvnennininnnnnisacninne ftem 54 Enter the Total from Ling 17 in .o ltem 73

Form LM-2 (Revised 2000)

2 =~ 1ld

Page 12 of 12



_l_

ORGANIZATHON NAME:

ENDING DATE OF PERIOD COVERED.

AMERICAN FEDERATION

OF

-3
i ]
b=
[®]
=t
[e]]
wd
0

06/30/2000

FILE NUMBER: _Q_ 0. _Q_—O 12

-

1 3
PAGE OF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) {before taxes and for Official Other
Status { other deductions) | Allowances Business | Disbursements Total

(B) Title (Enter it of offcer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (G) H)
stNamo e | ___—____— T - 1

FELDMEAEN SANDRA [337282]50900/10293043490pPp526°¢C 2}
WP RESIDENT  saws O

Last Name _"7- First Name . o B B ) o i K
MCELRCQCY ETWARD 2090 30]lze628l455:21 5 768{2 86 9 37
™ IEC-TRERZRS s ¢

Last Name First Name

LLECCUR NA2THAN 85 8 8 E13C 9¢¢t8]72 .68 185712 ¢4 87 8
mETXECUTIVE VP  saus ¢

Gl o Fmmew ' - A

BENJAMIN CECTIL 51 103 5110 3
Title ‘;r’ 7P7”“ ST o o Status P )

Last Name ‘ . o Ferst Name _ - - . _

BEXNSON ROGER 2 9 25 2925
Twe YV P - Sttus (C

Gstrame — e T p— RS

BERSGAN MARY 3:12 4 9 312 49
Te 17 P - N - o Status -

Tast Name — T T — —

BULIL OCK BARBARA 4 050 4 050
e vy o  samws o '

Gethame L rmmem I - .

CCLE JCHN 332 4 1 6 3341686
Tite _‘r; ? o ) o - Staws

Totals

Form LM-2 (Revised 2000)

_I_
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ORGANIZATION NAME

ENDING DATE OF PERIOD COVERED:

1

2
F

AMERICAN FEDERATICXN OF TEACEZRSG,

06/3(7.2000

I
—
|
O
-
O

FILE NUMBER: - J0C—-—0C I 2

2 5
PAGE OF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(List all persons who held office during the reporting period even if

(A) Name they received no salary or other disbursements. Use al capital letters.)

Gross Salary
(before taxes and

Status

(B) Title (Enter tite of ofiicer, such as PRESIDENT or TREASURER) | (C)

other deductions)

(D)

Allowances

{E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(@)

LastName = . .. _ First Name . _ _ L N . o
COLE PAUL 123878 12878
Tile 7 P o 7 S staws
TN Feam ) E— - .
CORTEZSE _ ANTONTIA 14 7 7% 2 14 7 7 2
Title v _-_p N T Stalus
Toams P N — = — 1
DOHERTY EDWARD 5651 565351
Tte 7 T Status C
TN Fret N B} ) R
DUNN WAILTER T8 5 5 78 3 5
Title ‘7 | _ Status O
Tetame .. T A N P SRR SR A
EL L I T J:O BN 8 6 6 3 8 6 6 3
The V7 P - N
Tastame — — — 1T 1
FONDY 1 ¢ 4 5 4 1 8 £ 5 4
e v P S
erams o — — B —
GRAY 37 4 6 9 37 4 6 9
Trua_"\-,r' P i B ) )
" S D R R I
HIGUCETI DAY 94 2 8 94 2 8
Trua_" _? o o S i o Stats. _C_

Totals 0 0 0 ] o

Form LM-2 (Revised 2000)




__I_

ORGANIZATION NAME: -
AMERICAN FEDERATION OF TEACHERS, AFL-CIOQ | FLENUMBER:|0 C 0i—:0 1 2,
ENDING DATE OF PERIOD COVERED: T 1 5
C6/30/2000 PAGE OF ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letlers.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter tite of officer; such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
LastName B} FirstName .l .. .. . N I N
FZLDMAN SANDRA 337282509001 0293434930PpP°8& 260271
We P RESIDENT Stats
Last Narmme ; ; — 7 ﬁrﬁNanm R i _
M CELROCY T DWARTE 2090302662814 5511 5768286937
™e 3 EC-TRZZAS saws
Last Name First Name
LAECOYUR NATHEAHN 285828830 96¢%=|721¢68 1857129087 ¢8
WEXECUTIVE VP saws C
BN . rmNamw . S
BENJAMIN CECIL 51103 51103
we v B st P '
Last Name First Name ]
B=ZXNSON ROGER 2 925 2925
TH#e Y D st C
e . S 1. S Y S RS EE S I
BERGAN M ARY 312 48 312489
Title: ‘if P 7 B 7 7 T Status C
Last Name ' - First Name .. . . Lo I —
BULLOCK BARBARA 4 05 0C 4 950
Tte V7 P - S Status C
lﬂstName e e e F'rstName _,,:_,__ ————— N R S
COLE J O H N 33471 ¢ 33416
Title "-‘f P 7 - 7 7 - ) ’ Status é
Totals
Form LM-2 (Revised 2000) S - 9




_I_

ORGANIZATION NAME- i
AMERICAN FECDERATION OF

ENDING DATE OF PERIOD COVERED: v/ 307 90

TEACHERS, A

(2
bl
o

F 3 -

FLENUMBER:: 0 0 C — C L. 2

2 5
PAGE OF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(List alf persons who held office during the reporting period even if

(A) Name they received no salary or other disbursements. Use all capital fetters.)

Gross Salary
(before taxes and

(B) Title (Enter titie of officer, stich as PRESIDENT or TREASURER.)

Status

other deductions)

(D)

Allowances

Disbursements
for Official
Business

Other
Disbursementsj}
(@)

Total
(H)

(©)

lastName = = _ _.. .. First Name

COLE

(E)

Jrzersp | =

(F)

287

0,

Ttle. 37 P
Last Name - - - _ . - - _ -

CORTZESE ANTONTIA 1< 7 7 2 '}”4"‘72
e v T stams

Gohame . e - T
COEERTY ELDW®WARD 56 5 = 5 6 5 %
Tte ¥ P - - - Status C

DUNNXN WALTER 78 5 5 78 5 5
Title V E i . ] Sm's,c

Gl . . ... Pt . - - 1
SELLIOCTT J C HNK 8 6 € 3 8.6 6 3
Tite {T > B o Status

TN — _Ewtame . .. ' m—— 1 —
FONDY A3 B RT 104 5 4 1 04 5 4
e v p S  saws O

st Name _ I Frtame - — I ) I — U I
GRAY DAV IED 37 4 6 9 37 4 9
Title ;\; ‘p i - D Statuis (O

TN o o FmNems S S R A I
"HIGUCETL D A Y 9 4 2 8 9 4 2 8
e - N s C '

Totals

o

(o]
)
(o]

Form £M-2 (Revised 2000)

_I_



_I_

ORGANIZATION NAME:

sEas SE TEacEEme  awr-cro FLENOMBER: n 6 0.70 1.2,
ENDING DATE OF PERKOD COVERED. 3 3
0 6/30/2000 PAGE OF ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List alt persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letiers.) (before taxes and for Oficial Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Entertite of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (7 (G) (H)
Last Name FistName
HOBART THOMAS 12 6.6 6 6 2666 6
Title vV o Status C
Last Name First Name
I RONS SANDRA 592 4 592 4
Title ‘f p Status C
Last Name First Name
JOHNZ SOCON LORETTA 380G 2790 3802090
Title i o Status
v C
Last Name First Name 7 e ]
KIRSCH T ED 89 6 3 _ ] 8_9w§mi
Tie v P Status C
Last Name First Name _
LUBIN , ALAN 664 6 6 6 46
Title V P o o Staws C
Last Name L _ FrstName . N .- I _
MAGIDSON ) HEERBERT 124902 124902
Tite v P 7 Status C
Last Name _ First Nama ) . B R ) e
MCGARVEY JAMES ) i ) 13750 13 75¢
Title Vv P ) __— Status C
Last Name First Name =~ ) o
MOODY ) RITA - 69069 69_05737
Ttle vV P : 7__7_ Status “Pi
Totals
Form LM-2 (Revised 2000) S -9

_|_



__I__

TN MERICAN FEDERATION OF TEACHERS,AFL-CIO FLENUMBER: 0 0 0 —.0 1 2
ENDING DATE CF PERIOD COVERED: [,. 5
06/30/2000 PAGE OF ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List alf persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters) | (before taxes and for Official Qther
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Entertite of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
Last Name . First Name
MOONEY T HOMAS 22708” 2”2770
Tie P o 7 Staws
asiName — “FrName -
NAUMAN F RED 8511 g3 51
e YV P - o Stzws P
thame FrName -
OWLEY CANDTILICE 12 2 5 16 2 2
e VP 7 Status
hame T FeName -
POLISHOGCOKXK IRWIN 15611 1561
Tlﬂe_—\}”:_‘-r:” B - - Status P
Gthams o Fmtame .. -
PORTALATIN MARTIA 1-1 2 6 7 1126
Te VP B ) s C
Ttame - Frsthame = _
REBACK MARCTIA 2.2 112 22 i1
Tie V‘ P\ o i o i staus C
GoName —_ FsiName . -
REETCE THOMAS 6 2 2 0 6 2 2
Te V P o O saws G
Ee o Fmtame
SCHEUERMAN WILLIAM 2960 2 2 960
Trile LVP - ) 7 Status C_ '
7 Totals 0 0 0
Form LM-2 (Revised 2000) S - 9




o

_+_

ORGANIZATION NAME, R Tt
AMERICAN FEDERATION OF TEACHERS, AFL-CIO FLENUMBER:0 0 0 ~0 1 2
ENDING DATE OF PERIOD COVERED. 5 5
06/30/2000 PAGE ____ OF _____ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (&nter title of officer, such as PRESIDENT or TREASURER) | {C) (D) (E) {F) (G) (H)
Last Name First Name :
WNEINGARTEN RANDTI 22079 220789
Tte Y7 P Status
Last Name First Namae
SPRINGER GEORGHE 4 4 2 5 4 4 4 2 5 4
Tte i P S‘.a:usc
Last Name First Name
SUNDIN L OJZISE 183746 1837¢%
eV P Status
Last Nane First Name R 3 e
SWENOSCOCN NORMAN 2 556 6 25566
ey P ) Status
Last Name — __I;u;sgName _ B
WHITE NORMA 9025 9 025
e iV P - S'.atusé- 7
st Name — o Eew . o T
TORNIILLO PAT J R 9 2 2 686 9226
Tite P 7 o Statusc
Last Name - = - Fitst Name o o
TWOMEY ANN 8 90 4 g8 90 4
Te Y P - ) Stamscr
Last Name . I F'fﬁ! Na;fl&_ _,_ e — - )
URBANGSKI ADAM 10375 10375
Title 3/ P . - Statusé
Totals | 732200 108493 962367 42534 1843594
Form LM-2 (Revised 2000) L |




+ o+

RONEMERTCAN FEDERATION OF TEACHERS, A F L 4C IO FLENUMBER: 0 0 0 — 0 1 2
ENDING DATE OF PERIOD COVERED: -
bl PAGE __ OF ____ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {#Lsr ail persons who held office during the reporting period even if Gross Salary Disbursements
y received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business |Disbursements Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) H)
st Name — First Ramo ,
Tite 7 - N Status
GstName, - FrstNams (
we -  sams
Goikame Fret Noma
- O ..
Tele - ) N o Status
Lastarme . . Fmame _
e © taws
_ 0‘.
Tite o - Sws
st T Firt Nars . 1 (
O-
e S  sms
CostNamo T Fame - —
, 9
Tite . - 7 : Staius
G e, _
0
Titte T s
Totals 0 0 0 0 0
Form LM-2 {Revised 2000} $ - 9
+ +



_l_

ORGANIZATION NAME.

r\6/30/2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

F[LENUMBEFI 00 O-—:o 1. 2

1 39
PAGE ___OF

_.. ADDITIONAL PAGES

( A) Name (List all employees who received more than $10,000 in total disbursements Gross SaIary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee's job titie,) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicabie) (D) (E) (F) (G) (H)
NS e, FmName S ) .
A BR AHAM _ . __ JOHN D 9 7.9 7 3 -0l 2136 21 ... 91119335
Pogiton o T T o
SR ASES80C._ DIR-RES
Name o! YT T Tt T - . T T T
Affilated
Qrganizaten L B _ _
Las::f'g.ﬂe o o First Name
ADKINSON MARILYN 63 9 50 0 21 8 8 ¢ 661328
Position
NAT REP? I 1
Name of
Affihated
Organizaicn N o o -
LestName o o FirstName 7 B . . . S
AGOLLI__  __ e ANNA M 31097 .. of o 0 310097
™" GR__7_ _ADM_SEC _PRS
Namaof Tt T - - T Tt
Affiated
Organizabon e o o o
Last Name B First Name e B . . . B o N B
'ALEXANDER DARRYL 8.4.7.0°2 0l 7758 0102460
A S S 0C D IR
Names of _mg Tt T e
Affiliated *
Crganizaton ¢ — —_—
Last Name . _FirstName _ e _ . o , 1 e L
ANDERSON ANTHONY 918296 % 63 0 91959
Pstn NAT REP IV
Namaof —
Affilated
Crganization _— —_
Totals
Form LM-2 (Revised 2000} S -10

_.I_

\\



ORGANIZATION NAME- i _
| AMERTCAN FEDERATION OF TEACHERS, AFL-CTQ | FLENUMBER' G 000 ~0 1 2
ENDING DATE OF PERIOD COVERED: 2 2
Q643042000 PAGE _ OF ___ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee's job title.} other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicable) (D) (E) (F) (G) (H)
Last Name First Name
ARMEGSTO MARTIA ¢ 090109 0 8 478 0 6 B 4
Pt N AT EP II
Name of
Afiriated
Organizaton
Last Name First Name
BADER BETH 4 01 6 3 o 21 8 0 4 0 3
PEN S T AF ASST
Name of
Affirated
Crganizabcn
Last Name First Name
BAILGEZY BERNADE 552 37 0 0 & 55 2
Pstn R 6 LIB ASST
Name of
Affiiated
Organizaton
Last Name First Name
BAILZ=ZY L I SA 55855 0 i G637 0 5 6 8
Postion (3 R 5 L IB AS ST
Nama of
Affil-ated
Crganization
Last Name First Nama
BAILE=EY WANDA iy 708129 0 6 6 2 0 71 4
Poston P R E 3 ASST/SEC
Name of
Aftiated
Crganizathen
Totals
Ferm LM-2 (Rewised 2000) s - 10

TN

i



_l_

ORGANIZATION NAME.

06/30/2000

FLENUMBER::0 .0 0 — 0 1. 2!

PAGE ©__OF 22 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A} Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organizalion and any affiiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appicasie) (D) (E) (F) (G) (H)
LasiName . FistNeme - : ) . A )
BAXKER ==~ LAURA E| 62611 8y 2220 0 64831
" SR ASSOC EDIT
Nameof T T TT T o Tt T T T/ T
Affihizted
Orgar:zation - B B
Last Name S First Name i
BALDWIN L INDA 2} 5951¢0C 0 511 0 6 0021
Y NAT REP I
Name of B
Aff-natec
Orgarzzation o B o
Lestheme _FirstName - ) I
B :‘A“"L**Q E\? :I Abi;, ialinf e vl _;S'_:'_H_ -},—;—:7153- .:_r?':::}j;_’:’_ ——5 5’ '5“: '9‘ g‘ - T — “0' T ”'2‘ “l i O 5 5 6: 2 - O
™ GR 6 _SEC ULI_ORG
N T
Qrganization e _
BALFOUR -J A.NE. 59675 0 i8 4 2 0 6 05 1:7
Psin GR 7 SEC ED TISS
Name of N e — e ————eiai et
Affihated .
Organizaton - e e
LgLName _FirstName. o i - . o . N
'BANNER MURNTI S 57037 ‘o0 - 301 of 573238
P SR ASOC1 FIN SVC |
Name ¢t T
Affilatag
Orgarizaton e
Totals

Form LM-2 (Revised 2000}

s -10

+



ORGANIZATION NAME

AMERICAN FEDERATION OF TEACHERS, AFL-CIC FLENUMBER:0 0 0 —0 1 2
ENDING DATE OF PERIOD COVERED - 59
Q6/30/2000 PAGE __ OF ___ ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) Name (List aif employees who recerved more than 510,000 in total disbursements Gross Salary Disbursements
( from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicabte) (D) (E) (F) (@) (H)
Last Name First Name
BARDACKHE JUDITH 13159687 0 Z2 901 Cli 18898
Poston A D M I N DIKRK
Name of
Affilated
Organizaton
Last Name First Name
ALEXANDER JENNITFE 35383 0 6182 0 4 1565
Poston p 3 S T - EDUZC
Name of
Affilated
Crganizaticn
Last Name First Nama
BASS gANET 8 6 8 11 O 78 32 0 9 4 6 4 3
Foston B S O C DIR - P A
Namae of
Affated
QOrganizaton
Last Name First Name
AUGUST J O HN 6 20 3 3 012 312 3 ¢ 921156
Postion 13 ~CRG/FLD SV C
Name of
Afirizted
Orgaruzaton
Last Name First Name
BAXTER STEPH 6 0 6 1 3 0 8 469 G 6 908 2
Posmon S R ASS850C-LEGA
Nama of
Affil-ated
Qrganizaten
Totals
Form LM-2 (Revised 2000) S - 10

+



En

_,_

ORGANIZATION NAME: mn oA i TS
| AMBERICAN FEDERATION QF TEACHERS, AFL-CIO FILENUMBER: O .0 .0 |-|0 -1 2°
[ENDING DATE OF FERIOD COVERED: 5 27
0673072000 PAGE _ OF ___ ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than §10,000 in tolal disbursements Gross Salary Disbursemenits
from your organization and any affiliates. Use all capital fefters.) (before taxes and for Official Other
(B) Position (enter empioyees job tie.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabte) (D) (E) (F) (G) (H)
LestNama o .. FistName N . o e
BEDNER SYBIL C 69928 0 7 6] 0] 70004
P CONFID. SEC/ORG
Nameof LA T T T ISt DL oL oo - TS It LT
Affil:ated
Qrganizaton B _ B
Last Name B o First Name
BRELL CAROL N 63773 Gli 22 30 Q "?”{17903_
Poston G R 7 ADM S EC
Organizaten o e _
LestName e First Nama o o . N . e . . : :
BELL YAMES L| 56699 ¢l 202 0] 56901
Pum GR 6 TRAVEL AGNT
Aes T
Organzabon e R .

Last Name I First Name - e e e - . - e el P
BELLAFTIORE. DIANE H: 650?_9250 0 ] 0 0 60‘92-0
Pson O UTUNIT/ PRS AST ) ’ ’

Name of ST e

Afft'izted |
Organizaton  : I - e
Last Name FirstNeme . - L - B . - . .-
BERG : :J C HN L §:2°5:6 0 0 2 50 0 92810
e NAT REP IV o '

Names of = =

Affizated
Crganizazon __ — — ————

Totals

Form LM-2 {Revised 2000}

S -10




OAGANIZATION NAME _ N _
|: AMERICAN FEDERATION OF TEACHERS, AFL-CIO

FLENUMBER:D O G —C 1 2

ENDING DATE OF PERIQD COVERED: o =
l_ 06/30/2000 PAGE 6 OF 39ADD]TIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,.000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B} Position (Enter employee's job tite.) other deductions) | Allowances Business | Disbursements Total
{C) Name of Affiliated Organization (f appiicabie) (D) (E) (F) (G) (H)
Last Name First Name
BERGER MARSHA 1 08 8 2 8 0 8 700 0L 17528
Poston 1) F, P DIR E D
Narne of
Affhiated
Orgamization
Last Name First Name
BERVER DAVID C 6 6536 Pp 1221 C 77 757
Peston A S 5 T DIRKR-EDIT
Nama of
Afizated
Crganizztion
Last Name First Name
BILLYPS LOVELY 1 134 43 0L 37606 OR 272009
poston D E P T DIR ED
Name of
Adfitazed
Qrganizztion
Last Name First Name
BIRDSA L CHERYL 86199 0 4 0 6 4 0 902 6 3
posmon A S O DIR-FED LEG
Name of
Afhi-ated
Organization
Last Name First Name
BONED EDITH B 79095 Q 5 4 8 2 0 g 4 5 77
heon DEPT DIR~-ASTI
Name o
Affiliated
Organizaten
Totals
Form LM-2 (Revised 2000) S - 10

+



N

+

ORGANIZATION NAME: j _ . o FILE NUMBER: |O——-~6—_6_'-“6"“i——_4
ENDING DATE OF PERIOD COVERED. e —
Cg/10/2000 PAGE 7 OF _29 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name (List ali emplayees who received more than $10,000 in total disbursements Gross Sa|ary Disbursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employeets job ttee) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicabie) (D) (E) (F) (6)) {H)
LastNa.'r‘e e ____JF'rStNama L . A I - - R -
BORDENAVVEV J R: EQ_r_ig_E; 6061 4 cof 1z77f o ¢f 61 8 91
P NAT REP I :
Pt A
Qrgan:zation o - o )
Last Name _ . First Name i
BOYD MARY P 9 807 4 0 2528 0@0(_)602
P S ROASCC DIR
Py ’ R
Organization s
Last Nama o P __FirstName o L . 1. -~ — ]
BRACEY . _REGT ?\ %,,, 547137 oy 151 0] .5 48:838
Posir G R 5 ED ISST'ES
Nameof L T I T L T T T TTTT T T LD T T T T e e e T -
Affiiated
Orgarzaor o o
Last Name — First Name b - _ S R . R N
BRAZELL JR TR0 Y 9°2:5°6°0 -0 12:50 ) o] 92810
msin NAT RETP IV | | ) )
Name of - - .
Affrizted
Organizaton  -_ S S ——

Last Name _FirstNeme o A A
BROWN LAURA M| 402894 0 2 0 | of 40914
men GR 5 /F SEC ED | '

Nameof -~
Afffiated .
Organizaton :_
Totals
Form LM-2 (Rewised 2000) S - 10




+

ORGANIZATION NAME:
AMERICAN FEDERATION OF TEACHERS, AFL-CIO

FILE NUMBER: ) ()

N
L

-0 12

ENDING DATE OF PERIOD COVERED: 8 59
06/30/2000 PAGE _  OF ~~ ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) N {List all empioyees who received more than 510,000 in total disbursements Gross Salary Dishursements
(A) Name 5, your grganization and any affiliales. Use all capital letters.) {before taxes and for Official Other
(B) Position (Enter employee’s job titie,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appticatle) ©) (E) (F) (@) (H)
Last Nams First Name
BROWN ROBERT 9 24908 0 g 0 2 J 93210
Pesten N A T REP IV
Name of
Affikated
Organzation
Last Name First Name
BUCKLEY J O AN A 9118 : 0y 0051 OpR 01232
Poson B, § O C D IR E D
Name of
Affilated
Organ:zatcn
Last Name First Nama
CANADAS MARTIA R 6 055 ¢ 0 0 0 6 05580
Poston (3 R 7 ADM S EC
Name of
Affiliated
Organizaten
Last Name First Name
CAPWETLTL bARRETLTL 71 9 9 8 G 8 3 2 4 C 8 03 2 2
Name ¢f
Affiiated
Organizason
Last Narme First Mame
CATES SHIRLEY 6 0 8 6 3 0 774 0 6 X 6 37
s S R 7 ADM S EC
Name of
Afiliated
Orgar:zatcn
Totals
Form LM-2 (Revised 2000) S - 10

+

TN



LS

o AMERTCAN FEDERATION _OF TEACHERS, AFL-CIO FLE NuMBeR: 0 0 0 -0 1 2
[ENDING DATE OF PERIOD GOVERED: 9 59
" 06/30/2000 PAGE OF ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than §70,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital fetters.) (before taxes and for Official Other
(B) Position (enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Afiiliated Organization (i appicasie) (D) (E) (R (G) (H)
LastName _ ____First Name — e e el D - T T S
CEASOR MARIAN 484109 _ 0l 19968 0 6415
e p S O0C ED " '
Nama of T L L L T T I I DL ImnlnimTTmoIT ==
AffiLated
Orgarrzaion N ~
Last Name o FirstName o 7 o R i
\,HA EY NANCY v T 37 49 0 446”7 0 7_4l7§76
Pn G R 8 ACCT/ACTG
Name cf T S - T
Aff hated
Orgamzaten e
Lasthame Firs? Name § N— I R _ R i . :
CHAYXIN MARK 5104888 025854 | 01307 42
—RTe TIRTRTEVE ST
Name of T T T T I T I L L L L L I S T T LT I LTI T
Affil:ated
Orgemvzason e
Last Nama - First Name S . . e - e -
CHEEK ., EVONNE. | 60905 : 0 8 24 0 617289
Pn G R 6 SEC TRAV . | : " i
Namecof ,---— EEEE S
Afhated |
Organizaton - _ _
LastName ——-Fist Name, ey S T . - SN
CHIN: SEANNTIE] 61638 e 1Y 4 0] 63332
Pasmm:GR & SEC-TRAV;
Nameof . - - :
Affnated | . .
Orgamzabon . i
Totals
Form LM-2 (Rewised 2000) S - 10




+

+

ORGANZIONEAN FEDERATION OF TEACHERS, AFL-CIO FLENUMBER: 0 G 0 — 0 1 2
JENDING DATE OF PERIOD COVERED. . 10 59
0 6/30/2000 pace 10 or 39 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A N (List all emplayees who received more than §10,000 in total disbursements Gross Satary Disbursements
(A) Name from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter empioyees job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicatle) (D} (E) (F) G) (H)
Last Nama o _ First Name
CHRISTOPHE BARBARA 532 3 ¢ J 15606 0 53 38
psin GRS5 SEC INTL
Name cf ’
Affiated
Crganizaten
East Name - F1rsl_h_l_qma
CLEMMER C A C L R 61 37 4 0 1 37 0 61 51
pstn GR 7 ADM S E 7
Name of = -
AffiEated
Orgarzaton _
Las: Namg_ i First Name
CCCHRAN PATRICTI 5 4 47 3 0 0] 0 5 4 4 7
s GR5 SEC RES. -
Nama of ' i
Affisated
COrgaruzabon
Last Name . L _ _ _FirstNama _
CORBIN DEBORAE 28 37 6 8 011 5 0 4 7 ¢ 9881
wwen ASOC DIR
Nameet s
Affiated
Orgamzabhon
LastName . L ____.__FustName ___ . o
CORDOVILLA CONSTAN 78 47 9 0 74 2 9 0 8 590
Posttion AS T D'I R HR
Mmool R R
Affibated
Orgaruzaton RN
Totals

Form LM-2 (Revised 2000}

_|_



+

ORGANIZATION NAME: 8 i ;g
AMERICAN FEDERATION OF TEACHERS, AFL~CIO FILE NU;”;‘ER'@_BQO 0]-101°2
ENDING DATE OF PERIOD COVERED-
g 6/30/2000 PAGE OF ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than §10,000 in total disbursements Gross Salary Disbursemenis
from your organization and any affiliates. Use ail capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job trie.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appricabie} (D) (E) (F) (G) (H)
La_si_l_\lama First Name e e N T B . I e
CRAWFORD SANDRA 46181 0 9 0] 4:6:1'8 1
s G R 6/ F 8 EC
Name of L T T T T L I T T T I ..'ZT_"";
Afinated i
Organizaton e e o _
LastName = o _Fus:Name . S . -
CROCK EDGAR 92560y  C] 648l 0] 932G 8|
Position N A T R E 7-_p 7 I A2
Name of e Co T Tt T
Afitiated
Organizaton . S -
LastName First Name N — e S - T
CROS S ) KAREN L| 61947 0 32 8 0] 62275
Psin G R 7 TRVIL AGNT |
NaITIa 0,' - o s T T T T T e S e e
Affitated  °
Organizaton e e e e e e e
Last Name First Name S VSIS VU g [ —— : _ ,
CROS S MARY M. 92560 0] 8:0i7:3 : 011:6:0.6:3 3
E - . > - o — : ——
Peston A S O C EIR- '
Name of T - :
Affiated
Orgamzabor - _ . _ . .
lastName . FirstName : S —— SR SN — - So— S
CUNNINGHAMU WILLIAM| 87740 ‘ 0] 87009 0 96449
maen A S OC DIR ' ) ‘
Name of :J
ARnzted |
Organizaton
Totals
Ferm LM-2 (Revised 2000) S - 10



_.l__

ORGANZIIPN MYR AN FEDERATION OF TEACHERS, AFL-CIO FLENUMBER: 0 0 0 — O 1 2
[ENDING DATE OF PERIGD COVERED: . 12 59
06/30/2000 PAGE OF ADDITIONAL FAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List alf employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employees job titie.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicable) (D) (E) (F) (G) (H)
Last Name o First Name
DANTIZELS NANCY 56 1 00 0 0 0 561600
mn GR 6 SEC GEN
Nameof - o
Affiliated
O:rganizabon
Last Nama i L ) rl-s:!k'ame o
DAV IS JOSEPH 79 6 6 3 0l 1 4 4 ¢ 8 0 9 4131
psin ASOC DIR INT.
Mame of - - - -
Affiliated
Crgamizaton _ B
LastName First Name
DENNIS RUTEH Z 517 51 0 6 9 4 G 52 4 4 5
mewn AST DIR ED ST
Name of - oo - = i o R
Affitated
Qrgan:zation
Last Name o A First Name .
DENSLOCW AT C 905 45 0 2005 0 9 25 5% 0
meion NAT REP IV
Name of R o o
Affiated
Organizaken . . . _..
LastName .. _ ... ... First Name B i
DEVLIN PAUL 5 i1 1334 G 81 91 o1 195 25
e AEST TO SEC o T '
Namacf e i L T
Affniated
Organization e e e e
Totals
Form LM-2 (Revised 2000 S - 10

-+

N
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ORGANIZATION NAME

AMERICAN FEDERATION OF TEACHERS, AFL-CIOQ

ENDING DAFE OF PERIOD COVERED.

0 6/30/2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

13

00

0'l 2|

-

59
PAGE OF ADDITIONAL PAGES

(A) Name {List all employees who received more than $10,000 in lotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee's job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ( appiicabie) (D) (E) (F) (G) (H)
l_-‘aIS_t_NErp}a___u_ First Name | P PN J— e _ N e
CALTON BLAIR L1100%5 0 g8 821 0f1'1:8-88
oo DE P DTIR TT '
Nare of . NI L L STIITmThI T wairalstpni ik
Aflated
Organ:zaton [ e
LastName .. rtName 1 . } . o ; .
DIKSE DOROTHY| 55405 of of  o|l 55405
P G R 6 SEC PA
Name of o - T e s
Affhates
Crganizaticn L o I
LastName e FirstName e e :
DILLON KATHRYNY{] 925609 0 2235 0 94795
P ASOC DIR TRAV.
Nama ot p— Py et o= ooyt
Affilated
Crgznizaton . e e e
Last Name First Name W —— S SR e - ememme ez o - -
DODSON jC_HAR?L:E-SI 92560 -0 92 8 4 011 01844
— : - : : - g o— o —
Name of i
Affilated - H
Crgarizaton —
LastName _ Fust.Name, : e s i SN E— SRR R : i
D ORN : DAV ID NJ115987 0171 0:246 01 87023
e DEPT DIR INTL N
Namect | : Do
Affihated 7 : i
Organizaben ____ - i
Totals

Ferm LM-2 (Revised 2000)

S -10

_I_



_'._

GANIZATION NAME:
ORGANZTONRMEAN FEDERATION OF TEACHERS,

AFL-CIO

|ENDING DATE OF PERIOD COVERED:
06/30/2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: 0 0 O —, 0 1 2'

14

-+

)
PAGE OF ADDITIONAL PAGES

( A) Name {List ail employees who received more than §10,000 in toal disbursements
from your organization and any affiiates. Use all capital letters.)

(B) Position (Enter employee’s job tile.)

(before taxes and

(C) Name of Affiliated Organization (# applicabie)

Gross Salary

other deductions)

(D)

Allowar:zes

(E)

Disbursements
for Official
Business

(F)

QOther

Dishursements

(@)

Total
(H)

LastName

DOUGL

.. .. First Name
M A

=
(Sl
<

poe LEGAL SEC -
Nameof | G -ie—- — il S IIZTT T -z - !
Affiliated AN
Organizaton ~ L B e _
LastName . ... FirstName — : )
DOY L E LAWRZENC 6 9022 ¢ 74 67 0 76 489
mitn A S OC DIR ORG
Namaaf S LTt T T iTTooTroTn LI - LI /I T —_—
Affliated
Organzaten e . e
LastName First Name ] -
DRIBAN MELYVIN 92560 o] 8269 0]1 00829
mwn NAT REP IV ' ' - a
Name of T ST T T T T L T I DL N LI T LT LI oI T
Aftliated
Organizaton  __ e e o
lastNemw___ ... . FistName N - S A
DROWN : RACHEHZ&L 6.2.0 5 010701 0 4 6 9 C 6 {
e o e m L T T IIIToTITIIT TN IITITTOT T T T PR I - . T - - N
Name o‘f ot gy
Affilated
Organizaton e i mrn e e e - —
lagtName .. _FirstName _ . A e -
DUPREE L ARLA M 4 4 91 7 0 528 0 4 5 4 4 5
T §R ASOC FIN O 7 T T/ ST T
Name of ;—_.-_;; ST R e e e e e s
Affiliated
Organizaton . _..__ JE— —
Totals
Form LM-2 (Revised 2000) S - 16



-+ +

ZATION NAME: 10 o3 |
S AMERICAN FEDERATION OF TEACHERS, AFL-CIO FILE NumBeR: [0 0 0 |~ 1 2}
ENDING DATE OF PERIOD GOVERED: 06/30/2000 once 15 oF 59 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (nter empioyees job titie,) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f appiicabie) (D) (E) (F) (G) (H)
tasthame __ FimstName . N e WU IR — = e merc e -
ECKARD ,C'YNTHIAé c2'89 2 0 ‘158 0 6 3 51
P GR 7 SEC ED
\ Name of el LD T TSI IIITI T T TN I I I I T
Affhated ~
Qrgarczation . o e e
testName . . FrstName .
ELLTZIS LYDIA G €715 4 ¢ - 331 Gy 67187
e GR 7 SEC ED
f\amaof - - [ - T ——— -
Aff:lated
Crgan:zaton o ~ e
LastName = . S First Name _ U S N —
ESKEW SALLY 925670 0 1:4 1 0] 9:2:7{0 1
mwn NAT REP IV
Name of T It It I [l —— I T I L T
Afftated
Orgarizaten e e e e
Last Nama First Name } - OIS R e e S '
: EVAZ\?S _ ,JENNIFE 6'4:83;6 S 0 | 9.9 5 0 §6§58'31
' mtn GR S5 S EC. TRVL | X ’
Name cf -
Affthated
Organizaton -~ . _ .. __ - _
Last Name - ; Firstiame. y R o S S — B I Ep— . . : s
EVANSQON 7 :TIMO_TLY; 558590 0 ?256'8 0 f5;6__1;1:8
s CRB5 S EC FNHP N ) i
Namect !
Affiated
QOrganizaton
Totals

Form LM-2 {Revised 2000) £ -10 ,



_I_

ENDING DATE OF

ORGANZITIONNAYEN FEDERATION OF TEACHERS, AFL-CIO

PERIOD COVERED.
> 06/30/2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

Fenumeer:0 0 0 0 1 2

16 59
PAGE ___OF __ ADDITIONAL PAGES

A) N (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
( ) ame from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (enter empioyee’s job title,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Qrganization (# appiicabie) (D) (E) (F) (G) (H)
Last\Nameﬂ o o i F:s}Na:ne o
FARRAHN MARY L 12081090 G S5 e 05 011 2 6 4 1 5
s DEPT DIR
Nameof - - - - e - T
Affilated
Organizaton B
tastName o i - _ First Name i . ) -
FELDMAEN I IT1 J O HN J 80 7 13 0l4 24 4 2 Q11 2 3155
e DEP DIR FN '
Narnaof - = oot T T o
Afflated
Organizabon
LastNeme = .. _ - . ... FistName .
FILE MARYELL 564 91 0 G 0 56 4 91
bn GR 6 SEC ADM T ) -
Nameof T TTTEeT TR oeETEm
Affhaiad
Organization -
LastVamo ____ __ . _FmstName __ __ - .
FINGLANTPD JODIE M 573 6 6 0 7531 0 6 4 9 27
ems SR ASOC cGveT | . I
Nameo‘. [ e - L - T e —
Affillated
Organizatien e e
Las! N o L FrstName . " - ) o
qs}::;‘_a'nie__—ém_c_ﬁ__ﬁ—ﬁ“'w EMI?GG ENE 33556 0 1:15 2 G 34708
ion G R &4 /CLKXK TPS3T ~777
Name of Lo oL o= — - = -
Affriated
Organizaton  _ __ _ _ - e - L _
Totals
Form LM-2 (Revised 2000) S - 10

e



_|_

ORGAE@EQ’I“@E& FEDERATION OF TEACHERS, A F L -|C I © FILE NUMBER=P 6 0 ?—QG 12 '
ENDING DATE GF PERIOD COVERED. Y - -
6/30/00 PAGE 1"'OF 59 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than $10,000 in fotaf disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (enter empioyees job ttle) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicaie) (D) E) (F) (@) (H)
LestName First Naa SRR [N RO Y SR
FLEISCHMAN STEVEN 87361 ¢ 5477 G| 92833
s D R 2 DIR - ED ' ' ‘
Name ¢f il g U U Y P pE—— prim—
Affila‘ed
Organizaten ~ o e _ e
LasMeme . _ . ___ .  PstName ) . . } -
FTLOOD THOMAS 28 0C 7 4 0 9 3 2 0 9 %509
Fostion § R N R
Nama of s - -
Affizted
Crgamization e e
Last Namo — —Farst Name ST S T . .
FORD RICEARD| 48505 04t 2398 0l 6090 3
min A S OC € OMM B ’ ’ '
Name cf ooyl g e s mmam Pra———
Affnated
Organization e e e e ~ e
Las: Name Fizst Name PR P N - - - .
FOREMAN ~ RAYMOND| 87963 0] 5352 0] 293315
woton B 3 SOC D IR T ‘ '“ v
Namzof © ==
Aftkated
Organizaton —___ PN
Last Name First Name, e e st - 2 e e I L DT TR, SR : =
FORTSON ~ MARCTIZXK 54000 G 8715 O » 4875
 eam ORS5 ACCT FIN v
Name of
Affhated  :
Qrganizaton  *
Totals
Form LM-2 (Revised 2000) S - 10

_l_



__|_

ORGANIORWYE 1y FEDERATION CF TEACHERS, A F L I C IO FLENUMBER: 0 0 O — 0 1 2
ENDING DATE OF PERIOD COVERED. 6/30/00 CAGE 18 oF 59 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) N {List all employess who received more than $10,000 in total disbursements|  Gross Salary Disbursements
( ) ame som your organization and any affiliates. Use all capital letters.} (before taxes and for Official Other
(B) Position (enter empioyees job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (¥ appiicable) (D) (E} (F) ) (H}
Last Name L FerstName
‘FOWLER "DONNA 1 22 948 C 47 6 0 g 12770 8
ewon DI R PA T N
Namaof S - )
Affiated
QOrganizaton
Last Name B o o . First Name o -
FOXX-DAWGCDU PAULETT 71127 Ol 1 2 2 2 4 0 g8 3351
-Posnion 2 S"S“T D IR I 'I_ o - -
Name of o ’ N -
Affiiated
Qrganization _
LastName o . - _ FirstName _ . .
FRANCOTUR S HARON 6 6 8 40 0 127 G 6 7 0 37
hen G R 7T PRD CRD o ' o
Name of T T T T B o
Affhated
QOrganizatcn
LastName oo w. . FistName )
FREEDMAN RITA B i1384°¢0 0 3212 o0 11705 2
postion L EPT DIR PRS
Name of ) s e S
Aftiliated
Qrgarizaton [
Last Nama _ . __ FirsstName | ) ) — -
FREEMAN Y VONNE 92560 o0 - 3250 G 95810
Position TASOC DIR T
Nameuf oML T T — I - - - = el
Affiiated
Crganizaton — - - -
Totals
Form LM-2 (Revised 2000} S - 10

_I_



_|_

ORGANIZATION NAVE: ~ i
AMERICAN FEDERATIQN OF TEACHERS, A FL - C I O FILE NuMBer: 0 0 10 [-]0 12
ENDING DATE OF PERIOD COVERED: 5
0 6/30/2000 pace 12 oF 22 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A} Name (List ali employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (enter empioyee’s job ttte.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ applicabie) (D) (E) (F) (G) (H)
LastName First Name SNV IO S S S
GCGALLTIGE:! : EGORY 77857 ¥ 9-1:94 0| 8.7 065 1
s ASOC DIR -IT '
Name cf et i S S S
Affil:ated
Organ:zaton L B . e
LastNe.rneﬁ o - _FirstNeme B - . B
GARDNER KELLTZ 92560 0 721y Gl 93281
Boson N [ T RE P T v
Name of B - — -
Atfihated
Qrganizaton: I e e
Last Name _ First Name . e R : . :
GEORGE AUDRA 57107 o 3'7 91 i 0f 60l8i9 8
Position &VVR-“-—“—_%- “I 7 I o ’ -
Name of S ——— T T T I I TIIIT T I TTTm T
Affhated
Orgamzabon I
LlastN_a.me First Name DN — s - - -
ngEORGE_S : GIGI E 7519 2 10 6i6_374 0 851i8§256
POSlRonAST‘“SEC/TR N i )
Nemeof -
Afifizted -
Crganization —_
LastName . First Name. b R e R e -
GILL AL ICE g1 91181 0 9 8B 46 0l1-0 1027
";;;p SO0C DIR =D N ’
Nama cf
Affil-aed
Orgarizaten
Totals
Form LM-2 (Revised 2000} £ - 10




+

ORGANIZATIONNA®- AN FEDERATION OF TEACHERS, A FL|-CI O FLENUMBER: 0 0 0— 0 1 2
ENDING DATE OF PERIOD COVERED: 06/30/2000 oAGE 20 oF 59 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

A) N (List all employees who received more than §10,000 in total disbursements Gross Salary Disbursements

( ) ame yom your organization and any affiiates. Use alf capital fetters.) (before taxes and for Official Other

(B) Position (Enter employee’s job title.) other deductions) |  Allowances Business Disbursements Total

(C) Name of Affiliated Organization (f appiicable) (D) (E) (F) (G) (H)

Las_t N_ama_ First Name . . _
GILLESPIE REBETCCAZA & 08 2 7 { 2 4 9 O 4 1 G 7 d
i GR 6 PA SEGC '

Name of ’
Affihated

Organizaten

Last Name First Name _ )
"G'LAS S ROGER 1104 77 0 39 35 o 21441 2
tw DEP DIR EDIT
Name ¢*

Affilated

Organizaton -

Last Name o FirstName . _
GLENDTINNTING CHA L ES 2560 a3 20149 C 9 4 5 7 9
s ASCC DTIR EDIT -

Namecf - 7 h -
Afhiated

Crgan:zaten _

Last Name . . ... .. .. _ FistName
GLIDDEN HEIDTI Aj 456 9 49 0 7 2 4 8 0 52 9 4 1
mn A SSOC ED ISS '

Name of - T - - -
Affriated

Crganizaton - _

“soLp T 7 TR wWRENC 1159097 d 11457 12725 4
Postion DEPT DIR- HI
Namauf =TT - ST ’ R - T
Affliated
Organizaten ___ _ - - L L Ll il

Totals
Form LM-2 (Rewvised 2000} S - 10

-



+

ORGANIZATION NAME A ] a0
AMERICAN FEDERATION OF TEACHERS, A F L 4 C IO FILE NUMBER:1) 0 O |—0 1 2
NDING GF PERO :
mome o PO 6/30/00 PAGE 21 _oF 57 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in tolal disbursements Gross Salary Disbursements
from your organization and any affiliates. Uss all capital lefters.) (before taxes and for Official Other
(B) Position (znter employee's job tie.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢f appiicable) (D) (E) (F) (@) (H)
testName - First Nama SO S SR R I S
HENDRTICKS SANDRA 62961 e 5 0 62966
P G R 7 PRD CRD & =
Name of P st S
Affiiated
Grga."nzahon e e
~astName _ FistName R o
HE RV EY T H G Ii A S 3757 8 6 Z o “O ' ) ol _779m_ 3 =) @_7572
Pon NA T ORE D IV
Nzme of -
Af‘uizted
Orgarization B S
LasiName First Name . SRS S - - —
HICKS SUZANNA! 36280 cl 0 0] '36i2180
Poston G R 4/ S EC LEGAL
Name of TR e T e T T T T
Afflated
Organizaten I
LgstName First Name R —— SRR F— — ——
;.HgIGG;I_NS @PA:T=R:I;C'11138:4§0 é‘_ 0 '3;\5;89 O Ofi 1.7-4219
pston DEPT DIR EDTIT )
Nareof T T - i
Afflated i
QOrganzaten ._____ . P .
Last Name First Name. [T R I _ S S
COMER TAMMY 40138 ; G 0 a 4’0{1173,8
'''' pton G R4 ACTGS3 CLEREK, | ) ‘
MNameof -
Affmated
Orgamizabon
Totals
Form LM-2 (Revised 2000) S - 10




_'_

OReNZIRAYELN FEDERATION OF TEACHERS, AFL-CIO FLENUMBER: O O 0 — O 1 2
EYOING DATE OF PERIOD COVERER: 6/30/C0 PAGE 22 OF 39 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A} N (List alf employees who received more than $10,000 in total disbursements Gross Salary Disbursements
(A) Name from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (enter employes's job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (r appiicatie) (D) (E) (F) (G) (H)
Last Name First Name
HOFFEFS3STEN JULIE L 6 8373 01590 96 5 e 193 4
peston A S S5 T b IR N
Name of
Affilated
Orgarzzaton
Last Name First Name
HOLLANTED MICHETLE 517 49 0 230 0 531 9 4
Posion (G R 4 S EC TRES
Nama of :
Affhiated
Qrganzatcn
Last Name First Name
ECLMES DELORES 4 21 8 4 G 0 G 4 21 8
eon G R 6 SEC ED
Name of
Affliated
Organization
Last Name First Name
HCLSINGER NORMAN 9 25¢00 0 8.5 57 O G151
Posion N A T REDP iv
Name of
Affliated
Crganization
LastName _ First Name "
HORWIT?Z JAMES M 79 ¢ 6 3 0113 7 3 6 0 9 339
oin A S OC DIR
iName of
Affiiated
Organizaton
Totals
Form LM-2 (Revised 2000) S -10

Pt



_}_

ORGANIZATI ME: ; A R
| AMERICAN FEDERATION OF TEACHERS, A F L -JC IO FLENUMBER:0 O 0 |10 :1 2
ENDING DATE OF PERIOD COVERED.
06/30/2000 PAGE 23 OF 59 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employess job tite,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢f applicabie) (D) (E) R (G) (H)
tastName First Name VRN [N S ) S —
CHAPMAN CATHERTI| 32395 0 209 0f 32804
Pn GR. 7 /F SEC "
Nama of :,,:,7i e e, LTI LTI oottt
Affriated
Qrganizaton o B e
Last Name . L FirstNaere . ) o
G O0OLODNER DANTETL 279821 G 9 277 0 37198
Pte TEMP ASOC '
hame of - . Tt T o == -
Aftliated
Organzawon _ e e . _
LastName Flrst Name e . - ' . . .
GCULD JEWELL 115997 0121992 . 01:3i7989
Posvon D K ——D I R}_E_S_ L -' ’
Name of _.:-_—:r—" T T T I T T I LTI T
Affhated
Organizaton I
Last Name First Name — - - ——r = -
GRANGER: . MARY: { 192560 0 6:5 0 i 0] 93210
stn N AT - REP IV | ’ '
Name of —
Affil:ated
Orgamizahon -
Last Namre Fizst Name, I S— e ] R -
GRIFFIN DARION 74148 511:6 6 49 Cf 9 0:7:9 7
wn S ST DIR - ED |
Name ci :::: !
Afizated ! :
Crgamizaton
Totals
Ferm LM-2 (Revised 2000) $ - 10




+

ORGANIZAIOI #MFn 1 FEDERATION OF TEACHERS, A F L + C I O FLENUMBER: C 0 C — 0 1 2
[ENDIN OF PERIOD G : =
ENPING DATE OF Pemop goreR=? C6/30/2000 PAGE 24 OF 59 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Nam (List alf employees who received mare than $10,000 in total disbursements Gross Sa|ary Disbursements
€ from your organization and any affiliates._Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job titie.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicable) (D) (E) (F) (@) (H)
Last Name First Name
GUPTILL DEXTER 590 4 8¢ 0 2567 8 53053
postion A 3 O C CCcMP
Name of -
Affil:azed
Qrganizaton
LastName First Name B
G URSKY DANIZEL 717 87 0 23 47 0 741 3 4
Poson A\ T DIR EDIT ' ’
Nameof -
Affirated
Ozganzzaton
Last Name First Nama i
HAMMOND CHRISTI 4 0881 G 36 30 G 4 4 511
on ASSOC 1 - HI
Name of
Affiated
QOrganizaton
LastName First Name
HARKNEZSS KIM 168828 G 4 31 2 0 1314020
s DEP DIR ACCT ' |
Name cf T o T
Afthatad
Organizaton
Last Nama _ _ First Name )
HARTY W I LT AHM 92 5 0790 0 & 4 0 6 0 01 9 6 6
ew ASOC TIR UL
Namse of B N T -
Affiiated
Organizatien I S
Totals
Form LM-2 (Revised 2000) S - 10

+



ORGANIZATION NAME: i B . ! .

AMERTCAN FEDERATION OF TEACHERS, AFL-CIO FILe NUMBER::0 0 0 -0 1 2

ENDING DATE OF PER'OD CO‘JER._D
s 6/30/00 PAGE 77 25 o 59 27 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A} Name {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) (E) (F) (G) (H)

Last Name e Fizst Name .. B e T NI NI — SN U
UFE‘ S UE C f60b03 ' -0 4 98 -0 6100
men G R 5 F E 5“'” P 6“ L '

Name of L o LnTLI IS e koot ey ——
Affilated

Organization o . e

Las: Name e o FmtNeme o L -

HLMES ALICHE J 56 9% 4 8 0 _O,,,,, 9?,&94
Psn GR6 S EC '

Name ¢f i . i e - -
Affuiated

Qrganizazcn . o . e

LesiName = First Name -t e ISR : e

HUMPHREY GREGORYIJL 3302 - 0li1 4007 c[1:417 02
Position E_ X ”J’:"S T S MC I ) ’ )

Name of LT LTIt I LT = e ——————
Affhated -

Organizaten e e et e e e

LastNarne rﬁm Name e S— - S - . . .

HUSSEY : JULENE: I 6031089 b0 1906 i 01 612125
mn G R7 1T 8 ECR ' '

Narre of = - -
Affiated - . 7 . : I

Orgauizabion L

Last Namma_ First Name, . e e i e e -

I ANNETLZLDO —CHARLES,l:l33l;8 i 50405726 0|1 5 4 Q0 4
mn R E G D IR S W )

Neme of ;:
Affi'iated
Orgamizaton ____
Totals
Form LM-2 (Rewised 2000) S - 10

_{_



ORGANZAPRWYE AN FEDERATION OF TEACHERS, AFL-CIO FLENUMBER: 0 0 0 — 0 1 2
ENDING DATE OF PERIOD COVERED. 6 /30 /00 PAGE 26 OF _59 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) N (List all employees who receved more than $10,000 in total disbursements|  Gross Salary Disbursements
(A) Name from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f appticatre} (D} (E) (F) (@) (H)
Last Name First Name
I EM SUROSA 6 2 65 9 C 0 ¢ 6 2 65
Position G K 5 A C T G
Name of
Affilated
Organzaton
Last Name First Name
I SHAQ RAFAT K 548 9 2 0 4 6 05 0 59 49
roszon S5 R ASSOC 1T
Name of
Affizated
Qrganzaten
Last Name First Name
JACEKS SOCN DONITA 37818 0 0 c 3781
Pasition G R 4 / F S E C
Name cf
Affhated
Organizahon
Last Name First Name
JACORB MATTHEW 92360 "0l 261053 0 186 6
Postion Bt 0 C D IR CRG
Name of
Afhiated
Orgarizaton
Last Mame First Nama
JEHLEN ALATIN ? 289 94 0 10790 0 3000686
astion R A SO0OC = DIT
Nama of
Afiiated
Crganizaton
Totals
Form LM-2 (Revised 2000) S ~ 10

+



T

+

[s] { h - p . i . 1
IRGARZ:QA;%?;P{A@EN FEDERATION OF TEACHERS, AFL-CIOQ FILE NumBer: 0 0 0 1[0 411 z |
ENDING DATE OF PERIOD COVERED ~
6/30/90 PAGE 27 OF 59 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
{ A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter empioyees job iite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (7 appiicable) (D) (E) (F) (G) (H)
LastName First Nama | I I [ R S
JENSEZN ROBERT ?9-’2{5—6'0 0 5 ¢ 4 0 :9'3"\144
min NAT REP IV )
Name of T I o o T TSI = —— e
Afilated
Organizaton e e
LastName . . _FustNeme ] - L
JOHNSON SEAWNIT 348 8 4 a 0 0 34 8 8 4
Pszs G R 3 /F EDIT ' '
Name of o o == e
Affirazed
Organizaton I
LastName First Narme s I - - - .
JOHEHNSON ERIC D 53641 0 277 0| 539118
Paen G R 4 ML RM o )
Name of :.:_t*::** ST T I TTII T I T I T I s T _‘
Afthated - i
Crganizabon  _ R el
Last Nama First Name ] . . - -
J ONES : MARY A 00409 0 2,140 i Ol 0125409
L : o —— e
psion A S S OC DIR
Nareof | __
affi-ated 1 :
Organizaton
Last Narg Fizst Name, — - e e e = s —
JONES MATTHEW| 4239972 0127147675 0 64457
owm AS SO0C. BA ' : 7
Name of u
Affilated
Orgarizaton
Totals
Form LM-2 (Revised 2000} S - 10




ORGANIZIINNAME AN FEDERATION OF TEACHERS, AFL-CIQ

IENDING DATE OF PERIOD COVERED:

6/30/00

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: 0 O O — O 1 2

28 59
PAGE OF ADDITIONAL PAGES

(A) Name (List all employees who received more than $10,000 in total disbursements}  Gross Salary Disbursements
— from your organization and any affiiates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job titie.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appficabie) (D) (E) (F) (@) (H)
Last iame First Name
JONES PATRICETE 92560 0 G 9 2560
posson N A T REP IV
Name of
Affivated
Organ:zation
Last Name First Name
JONES PAULA Q 4 36 3 4 0 2 17 0 3851
PosmonGR 5J,F SEC HI
Name of
Alflaed
Crganizahcn
Last Name First Name
JONES S HARCOCN 38653 0 0 0 8 65 3
n GR 5/ F SEC OR
Nama of
Afiatad
Orgarizaten
Last Nama First Name
KANIEWS KX MARY M 6 0 8 40 0 360 ¢ 12340
Position G R 6 E D I S S
Name of ’
Affriated
Crgaruzation
Last Name _ First Name
KAZETL JACQUETL 26 7 87 0 258 G 7045
s GR7 SEC PSREP
Name of
Affilated
Crganizabon
Totals
Form LM-2 (Revised 2000) S ~ 10

+



+

ORGANIZATION NAME:

AN

ENDING DATE OF PERIQD COVERED:

G6/30/2000

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: 0 0

PAGE OF ADDITIONAL PAGES

29

59

0—-01 2

( A) Name (List all employees who received more than $10,000 in total disbursements
from your organization and any affiliates. Use all capital letters.)

(B) Position (Enter employees job titte.)

(C) Name of Affiliated Organization (if appficable)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other

Disbursements

(@)

Total
(H)

Last Name
KELLEY

Position S

L=}

NIOR
Name of

Afffiated
Organization

First Name

MYR

R

m
]

980 7 4

<o

~d
~J
O

<

[#3]

Last Name
KEMBLE

Position D

+—|
oo
)

Name of
Afthated
Crganizaton

First Name

UG

tri

I

Ny
o
[9¢]
(o]
[«

o

o
<
s8]
jte)

n

Last Name

XKENG
Peston (3 R G

Nama of
Afhiated
Orgarizaton

N

)

First Name

P EN

Last Name
K& TTZER

Name of
Affaiated
Crganization

Positon S R A S O

@

o
v}

1%

Last Name

KIMBIZERKTIUE

Narne of
Affriated
Organizaton

Posntlonsc GR:_J

First Name

D O N

Q
i
1

N

]
oy

(@)
O
[
lo )
2]

Totals

Form EM-2 (Revised 2000)

_I_



ORGM'ZAA;%IQAIME:AN FEDERATICON OF TEACHERS,AFL-CIOQ | FLENUMBER: 0 ¢ O — 0 1 2
ENDING DATE OF PERIOD GOVERED. ] 30 59
06/30/20600 PAGE OF ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name (List all employees who received more than $10,000 in folal disbursements Gross Sajary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tile,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appicatle) (D) (E} (F) (G) {H)
Last Name First Nama
KING GREGORY|1 1334 Clz 2 0 4 4 011 3 3 3 8 1
Pstn o 3T TO S -T PRS
Nzme of
Affinated
Qrganizaton
Last Name Firs? Name: )
KLIMMETR RICEARD 925060 0 6 7 2 & 0 9 9 2 8 £
Poston N A T R E P TV
Name of : ’
Affilazad
Organizzbon
Last Name First Name i
KODIGSH DOCUGLAS 74 2 47 0l12-0 ¢ T { ol ¢ 4 9 1 7
mn A S C DR FIN SVC
Namoof oo ) T
Affilated
Organization
Last Name First Namg
KRAEMER P AU L. 701589 9012 C 4 6 71 cl 9 0 6 2 6
Pstn A ST DI R P A
Name of o
Affliated
Organization
Last Name B First Narna
KRCU®SHZE RONALD 1337903 Ol1 6 3 3 ¢4 c|{t1 5 G 0 3
pson CHF OF S TATFTF -
Name of T -
Affiliated
Organizatcn
Totals
Form LM-2 (Revised 2000) S - 10

_I_

—~



+ +

ORGANIZATION NAME: . _ .
AMERICAN FEDERATION OF TEACHERS,AFL-CIO FLENUMBER: 0 0 0 — 0 1 2
ENDING DATE OF PERIOD COVERED: 06/30/2G00 PAGE 31 OF5 9 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List ali empioyees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiiates. Use all capitalletters) (before taxes and for Official Other
(B) Position (Enter employees job ite.) other deductions) | Aliowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) (E) (F) (@) (H)
Last Name First Name
KRUSEMARK DAWN 70 4 85 0 4 0 9 4 0 74579
Postion 2 S T D IR E D I 8 8
J e
Qrganzation
Last Name Fizst Name
KUEEHN DONALTD 4 9 ¢ 37 0 z2 e 27 0 51 6¢4
Pesiion S R N R
Name of
Affilated
Organ:zation
Last Name First Name
KUGLER PHILTZIP 155212 013 3471 011 8 8 6 8 3
Postion A 5 T - P R E S O R G
Nama of
Affliated
Organizabon
Last Name First Name
DELACETRTLIDA ELDA 6 39290 0 72 41 0 712 31
y
Postion 1N R I I
Nams of
AffiFated
Qrgaryzaton
Last Nama First Name
KUPLINGSIKI R I CH 115997 0 76 70 011 2 3 6 6 7
costen D E P DIR ULTI
Name of
Affikated
Orgamizaton

Totals

| Form LM-2 (Revised 2000) S - 10 |




T +

R AN ATYEAN FEDERATION OF TEACHERS,AFL-CIO PLenumeer: 0 0 O _ 0 1 2
ENDING DATE OF PERIOD COVERED: o 32 59 :
06/30/2G00 PAGE OF ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name (List alf employees who received more than $10,000 in total disbursements Gross Sa;ary Disbursements
from your organization and any affilfates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employeets job title) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicatie) (D) (E) (F) (G) (H)
Last Nama Fizst Name _ - -
KURTZ CAROL 768 9 8 gl ¢4 5 9 3 Gl 8 ¥ 4 9 1
Poston A 5 T I R g L I
Name of (
Affiliated .
Organizaton
Last Name First Name - a
LARRIS BERNTICE 51 4 4 1 G 0 01 5 1 4 4 2
Postion (53 R 3 A C T G C L 8 R K
Name of
Affinated
Crganizaton
Last Name First Name
LEDERER JAY £ 9 6 44 0 5 4 2 3 01 5 5 0 6 7
man A S CC COMM S PEC
Namsg of ’
Afflated
Organizaton
Last Name First Name . A P,
LEE LEONARDI1 OB 828 Ol 5 ¥ o6 3 {}i/399;('
msn D P DR G R LK S ' R 1 '
Name of T ’ - )
Affiiated
Qrgamizaton
Last Nas R First N - = -
LEWTS BEVERLY 40459 0 300 ol 4 075 9
oten G R 6 / F S ETC-PA
Name of -
Afiriated
Organization
Totals
Form LM-2 (Revised 2000) S - 10

_l_



+

ORGANIZATION NAME:

AMERICAN FEDERATION OF TEACHERS,AFL-CIO FLENUMBER- O O 0 — 0 1 2
ENDING DATE OF PERICD COVERED: 06/30/2000 PAGE 33 oF 59 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A} Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organizafion and any affiliates. Use all capital letiers.) (before taxes and for Official Other
(B) Position (Enter empioyeers job tite) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appicable) (D) (E) (F) (@) (H)
Last Name First Name
LINDEMEYER BARBARA 4 2 957 1232 0 4 & 1 8
Poston (5 R 4 S E C M B B & N
Name of
Afflaad
Organizaton
Last Name First Name
L OS5 & CELIA 78 479 349290 0 819 6
Pstr A 3 T D I R P A
Name of
Affil-ased
Orgamizaten
Last Name First Nama
DIXON BLANCHE 202 65 591 C 20865
Poston S F O 5/ L EG R E S
Name of
Afflhazed
Organization
Last Name ] First Name
MACDONATLD MARY 112921 1 4383 0 2730
rpezen L L R E C T O R FNEP
Name of
Affilated
Organizazon
Last Name First Name
MAaCEKEY RAYMONI|LI1I5¢8¢%7 £ 6 4 3 6 8; 6 2 4 3
posion R G D R G R T L K68
Name of
Afiiated
Crganization
Totals

Form | M-2 (Revised 2000)

0

_|_



ORGANETIPRMEAN FEDERATION OF TEACHERS,AFL-CIO FENUMBER: © 0 0 _0 1 2
[ENDING DATE OF PERIOD COVERED. - - o 34 59
06/30/2000 PAGE ~_OF ___ ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
from your organization and any affifiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee's job title,) other deductions) |  Allowances Business | Disbursemnents Total
(C) Name of Affiliated Organization f applicable) (D) (E) (F) (G) (H)
Last Name First Name - -
DUNSORN KONYKA 226 39 01 1 4 0 C 01 2 4 0 3
Pstn A S O C P S R P '
Name of
Affiliated
Crganization
Last Name Fizst Name . — - -
MASON CATHERTI 57999 O] 1 1 9 2 01 5 91 91
roston B2 X E C S E C
Name of
Affiialed
Crganization
Last Name FirstName N -
MASUR NADINE 359906 0 4 8 9 1 O] 4 0 7 9
bsin A S ST ~ED IS S
Narre of N
Affiliated
Qrganization
Last Name _ First Name ~ - - -
MAZI DEBORAH 74 5 2.7 0 2 30 4 0 7] 6 8 3 1
sion G R 7 C O P E
Name of ] 7
Afliliated
Organization
Mecany 7 TRrune 58053 - - ol 31909 ol 612 ¢ 3
Postion N AT R E P I I B
Nama of
Affiiated
Organizaton
Totals
Form LM-2 (Revised 2000} S - 10

_,_



_I_

CFOMNFWERTCAN FEDERATION OF TEACHERS,AFL-CIO FILE NUMBER: 0 010 ~[0°1 2
ENDING DATE OF PERIOD COVERED: - l
06/30/2000 PAGE 35 oF 59 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter empioyees job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢f appiicable) (D) (E) (F) (G) (H}
LastName e FRtName e e e T DT S -
MERONEY J A 9 2 560 8 C 6 4| - 0t1 00 6 2 4
Pm'ﬂ:on ji :Zé,—_,ré',_' -z —15—— TTITTTIL é. ,"'E“‘ "E)" .
Name 0' LA Lo m Ll = = TIm T =
Affiated
QOrgazaton R B o L - o -
Las: Name o FlrstN_amq o L )
M ILLER AHMED 67 2 35 19 3 0 & 7 & 2 8
ostn G R 7 ACCT TRVL
Nameo" - Tl Ll - oo — . = i N - —
Afiirated
Qrganizaton B B o
tastNema First Name RPN ISRV S
MITCHETLZL I = J O EN 1088 2 8 14719 0]1 2 3547
fwn DEP DIR ED 1858 o B
Namao{ L L T LTI LT Lo T T T T Il T
Affilazed
Organzaben - e
Last Name —— First Nama e AU N R N
MITCHETLL ; _AN_Ng 1. 0882 8 "6 5 1 5 Ol 1.1 5 34 3
Pson D L R F L D ED I8 9 N N N
Name of =
Afiiiated
Qrganizaten ©
LastName _____ .___First Name e e e I SR S
MOLLTIS DONRNA & 7.9 55 : 790 2 T 5857
heen SR _ASC FED LGS, . :
Namaof =
Aftiaed -
Qiganizaten  _
Totals

Form LM-2 (Revised 2000%

S - 10

._l._



+

ORGANIZATION NAME N \ 1
AMERICAN FEDERATION_QF TEACHERS,AFL-CIO FLENUMBER: C C 0 — 0 1 2
ENDING DATE OF PERIOD COVERED. ' /3072000 oAGE 36 o 59 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) N (List alt employees who received more than $10,000 in fotal disbursements]  Gross Salary Disbursements
( ame 4om your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tie.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appficabie) (D} (E) (F) (@) (H)
Last Nama ] F-"urs@ Name i .
MCKENNA BEARBZARA 8 40 6 4 0 28 ¢ 1 0 8 6 9 25
Poston S T A F F A ST EDIT
Name of o
Affitiated
Qrgamzaton
Last Name . First Nama
M CLANE MARY 52 8 5 4 e G 0 52 8 5 4
pen G R 5 EEL / SAFETY
Name of - -
Afliaed
Crganization _
Lasthame ____First Name .
MCPIZXKE ELIZAB3E|1024°%5H%8 0 2202 0 046 5 8
Rsson D PT DR AE/EDTIT
Name of o ) - ’ o ’ C
Afflated
Organization
LagtName = = FustName
MEJIA IRMA 501118 0 77 6 J 508 9 4
mwm GR3 CLK TYP ULGSX
Namaof ’ e B - ’ ST o
Affriated
Organizaton
LastName _ . .. e i oo ...._FirstName . )
MERKILE BARBARA 58 4 3 4 0 G G 58 4°3 4
men GRE6 DT PRC RECT | N
Namre of T T T g = oo o 0T _T i
Affihated
Organizaton . __. . _ L
Totals
Form LM-2 {Revised 2000) S - 10

_.I__

PanaN



+ +

ReNEWERTEAN FEDERATION OF TEACHERS,AFL-CIO FILE NUMBER:EO 00 '~I C:1 2!
; ENDING DATE OF PERIOD COVERED: — 37 59
- C&6/30/2000 PAGE OF ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements Gross Sa|ary Disbursements
from your organization and any affiiates. Use all capital letters.) {before taxes and for Official Other
(B) Position (enter employee's job tit.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicable) (D) (E) F) (G} (H)
LastNamo FirstName J Ry SN S [N [T
MORRTIS 'GERAL01115;99'7 0 29175 .. 011189 %2
?Gsa;.m" :3? "E"."P" "i;if’.' T"gf"f".":‘f:{‘"““ Sl ‘Lﬁ‘::E:,‘AE;;L‘fo A,S:' T
‘) Name of - T O I I LT L SonT oo I
< Affiated
Organizaton - B
Last Name i o _ FirstName o )
MORRIS RETHEAZA 59978 G 13539 ¢ ¢ 61 9 7 4
o NAT REP I I
Name ¢f ) - - Tt o Tt s T T
Afflaed
Crganizabon o o e o
Lasihame ... Ferst Namo et e st s e e . .
MOULTON MICHAETL 927560 O 1760 0 9432290
Mo ASOC DIR ADMIN T
Name of =yt o e e
Afflated
Organizaben e e
Last Name First Nama _— L ) IR N .
MUIR  EDWARD | 5144714 ol T AT o o] 58854
Pstn SR . AS S C =~ REG N i N '
Namas of e =
Afftiated .
Organizabon  _ e
Last Name First Name [ R [ (U e o - o
MURAVCHIK S ALLY 11 1.3:8°4 0 ¢ 6 8 890 o1 2 0 7 8
Poson E"D"_P T DR CHV "MTG . ’
Name ¢?
Affil:ated
Organ:zaton -
Totals
Form LM-2 (Rewised 2000) S =« 10

+



_l_

ORGANIZATION NAME:
AMERICAN

FEDERATION OF TEACHERS,AFL-CIO

-

FILENUMBER:-3 0 O — 0 1 2

ENDING DATE OF PERIOD COVERED. ~ /' e oAGE 38 oF AODITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A} N (List all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
(A) Name from your organization and any affiliates. Use all capital iefters.} (before taxes and for Official Other
(B) Position (Enter employee’s job tile.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization r applicable) (D) (E) (F) (G) (H)
LagtName o ) ) 7F|rstNanja .
MO ORE J B AN 6 2325 0 32 4 G 6 36 £ 9
mon CONF S E C
Name of - -
Affliated
Organization
Las!Name 7 B Fns'.Name_ . .
MCRALZES NANCY 9 2 40 8 G e 515 0 8 9 2 3
P NAT REP 1V
Name of o s
Affilated
Organizaticn _ _
Lasthams FustNams
M ORAN KIM 113 4 4 3 0{3 4 0C0C 3 Cli 4 7 £ 4 6
mwn DPT DR FED POL
MNama of o C -
Affated
Organizaton
tagtName I First Name = .
MOERKAN THCMAS 8 ¢ 7 & 2 02 8 2 37 Ol1 17 94 9
wn ASC DR ORG/ P S R I
Name ¢f e - = N ) - - 7 o -
Affinated
Crganization | _
LagtName First Name _ .
MO RGAN KAREN 1688238 0 20160 C{1 1 ©C 8 4 4
s DPT DIR TRAVEL . B ) T
Namaof oL T i P——— TTT.TT LTI LTIt T/ T4 o
Affiliated
Organizaton  ___ _ _
Totals
Form EM-2 (Rewised 2000} S - 10

+



_|_

ORCANZTIPERYEAN FEDERATION OF TEACHERS,AFL-CIO

ENDING DATE OF PERIOD COVERED,
06/3C/20090

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: [0 ;0 {0 =101 1 2

pace 32 oF 22 ADDITIONAL PAGES

(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appicavie) (D) (E) (F) (G) (H)
L_aflﬂ?@_?u L L ___FlrsiNama_“_-__ e R R o o o e
NELSZORN 'S ANDRA 115997 ol3 7 89 2 gl 23889
T P;sm_on R ’_éf"é'.. \LTT’:.S :j::ﬁ:ﬁlf,::l,‘f: Lo I T s I TTITIyTTTYTIT T T o e Ty T T -
Name Of e Y
Affitated )
Orgarszation _ __ e
Las: Namre o ) i i 7F|r51 Nafne
NEMEZETE PRISBSCIL 5% 6 ¢ 2 0 1170 0 ¢ 0 8 3 2
P A ST DIR EDTIT
Name of - a i o N S T s
Affhazed
QOrgamizatcn e e
lasiName First Nama - 3 UV SN A .
NEMORIN HELEN 54334 0 176 0] 54510
mn GR 7 ADM SEC REJ - : ’
NameDf T T T T T LT L L o e e I T T T I I T T TSI
Aftliazad
Organization e e e
Last Name First Name . S e — |
NICELY T PAMELA | 43 ZUETTTTTTTG 56 3 o 43 E LT
jn G R 5 PROD AS © ’
Namaof T i
Aftiated -
Crganization ——
LastName First Name - SR SV [ - S PR
C K AL TITCTITA 50729 4] 4 0 0 50 7 6 &
posten & R 4 S ET O R G 7 i ’
Name of o
Affniated
Crgamzaton —
Totals
Form LM-2 {Revised 2000) S - 10

_|_



ORGANIZATION NAME: . PN
{ AMERICAN FEDERATION OF TEACHERS AFL-CIO | FLE NuMBER: O C G —0 1 2
ENDING DATE OF PERICD COVERED. 0673072000 oAcE 40 oF 59 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A N {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
(A) Name from your organization and any affiliates, Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tite.) other deductions) { Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicable) (D) (E) (F) (G) (H)
qut_Narng_ o First Name o
MURGA MARGAR 4 2 6 1 3 g 6 8 7 70 4 3 310
min P ERSONNETL A ST
Name of s -
Affhated
Organizaton
LastName FirstName
MURPHY DANIETL 17971 0 4 6 4 G 1 8435
pison A S C OFF OF PREJ
Name cf T - ’ .
Affilhatad
Organizaten
LasiName . _firstName
MUSTERMAN CARCILI 53 %5 93 0 i1 8] 5360 4
o GR7 S C ORG F LD
Nameot T T - )
Afftiated
QOrganizaton
LagtName = _ FistName L
NAYMAN LOUTIS 1159 67 013 57 9 ¢ o1 51 7 B 7
mwn FLD DIR HQ FSE
Namecf T - - ST B B
Affibated
Orgaryzation
LastMame . .. __.__. . _ FistName . _ _ _
N ELSON HOWARTD S8 C 7 4 o g 95 2 0|1 C 8 0C 2 6
s SROASOC DIR RES§ - 1
Name of [ T oIt ooT .t . ot -7 I N —
Affil:ated
Organ:zaton  _ __ _ N
Totals
Form LM-2 (Revised 2000) S - 10

o,



+

ORGANIZAT}
A

A¥YCAN FEDERATION OF TEACHERS,AFL-CIO

ENDING DATE OF PERIOD COVERED-

FILE NUMBER:i 0:0 0 !-

0.1 2

06/30/2000 pace 21 _oF 39 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all empioyees who received more than 810,000 in total disbursements|  Gross Salary Disbursements
from your organization and any affiliates. Use ail capital Jetters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) | Aliowances Business | Disbursements Total
(C) Name of Affiliated Qrganization (r appicabis) (D) (E) (F} (@) (H)

LastName e —— frstjame e I N [ SN
OQWZENS PERRY 58040 G 8 08 2 0 6 6 1 2 2
?cs['lon ,é, ::R::V'! "é’h 'Té "“_E):::”I’:E o ':.*l“ :I et =

Name c{ ST TSDL LIt on o D mmt e m e Rt T TITU LI LT =
Affilated

Qrgan‘zaten - e o ~

Las: Name ) First Name o .

PAGEULS G ERRARTED 980 7 4 0 5718 103 7 9 2
Pasition S ::{ N R . N _ i

Nama of - - TS e

Affiiated

Qrgaruzaton o

L?_'-] Na.m_av e o First Name . . N e N
PALLAZIZDO BARRARA 4 4 3 48 O 7 0 5 1i1 0l1 148529

fen NRI FELGLOW ) B o i

Namaof [yl S LD LIT T T o T I s
Affikated

Organizavon

LastNama = First Name I . N ‘ e
EDMONDS L ECNARD 1105'5f8 ;0_9181 0 197_39

foston B S O C F S R P "
Namsof — —_==
Affizted

Crganizahan e o

Last Name First Name IR SR S S R

"PERRY BARBARA 82 2 6 4 Y 1 931 G 8 4195

omm ADM SEC SEC/TE | ’ '

Name of -
Affiiated
Crganization .
Totals

Form LM-2 (Revised 2000)

N

_|_



_l_

ORGANIZATION NAME: . )
AMERICAN FEDERATION OF TEACHERS,AFL-CIO FILE NUMBER: 0 0 -0 12
ENDING DAFE OF PERIOD COVERED: L7 59
06/30/200¢0 PAGE _~ OF ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than 10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
{B) Position (Enter empioyee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicatle) (D) (E) (F) (G) (H}
L@Sﬂ\.‘amg o i ) First Namp i
O '"CONNOR PAULA 4 6 2 8¢ 0 88”87 0747168
P A S C DR INFO SV Q
Nameof - T e e - - -
Afflated
Crganizaton
LastName i First Name -
OCDELL ANDRER& 40863 0 79 0] 400942
Pn GRS SEC ED IS S
Nivwed ' R
Organizaten B
Last Name_ - ___FirstName
OLSHEEFSKI PATRICII1I 1S 9297 01 3 02 8 Q_129025
mstn DI RECTOR P S R P
Namaof T TT T I - [ - -
Affitated
Crganrzaton
LagiName = Fizst Name L
C ST J O HN 6 277 ¢ 011 2 4 3 6 0 75212
min SR A S 0C COPE
Name of - e ) o T ) ’ o )
Affliated
Organization
LastName = ______ I First Name: o
O WENS KATEHERYN 3 58 41 0 3652 Q 8 94 9
s ASOC DIR FRAVETIL ) I T B
Nameci iy [y e =
AthiEated
Organizaton . . . ___ __ e e e e - -
Totals
Form LM-2 (Revised 2000) S - 10

+



__'_

PONIMERTCAN FEDERATION OF TEACHERS,AFL-CIO FILENUMBER: {010 O~|0 1" 2]
ENDING DATE OF PERIOD COVERED: - T
06/30/2C00 pace 43 oF 29 _ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List alf employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
from your organization and any affiiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (enter empioyee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicable) (D) (E) (F) (G) (H)
LastName e FwsmNewe e e - R s R P
RIPPERGER ROBERT 115997 : 0 948 2 0j1 25479
Pestion  [) E_ P T ﬁ DVI 7172 AAD ‘i;I “I MIN\Th— 7
Name of = I e gy gl
Athl:ated
Qrganizatien o o o ~ e B
Last Name . ~ FirstName o B o
ROBINSON P ERRY 110¢89 0l 3 6 82 8 147717
Poston D & P 5 I R H I E D
Name ¢* 7 I - R
Affnated
Crganizazcn _ _ e
LasiNama Fuesthame e ] -
RO S E MICHAETL 9 1 18:1 0 37445 0 9l4i6§2'6
s AS SOC DIR EDTIT )
Name o TS TS It TIm T T IIInTC LT o L CoITTTnouTTmT—=
Athhated
Orgarizaton I - . e
LastNamg First Kame _ . N . . e e e
‘'RCSENBERG. 'BEL LA 17272806 of 80 1.9 0130825
osion A ST T O P RE S ’ ‘
Nama of -
Affilzted
Organizabon . ____ s
Last Name — First Name NSRS T [ S e
"FRAAS "CHARLOT|I 1 3 8 4 (f G 646 5 01 2 ¢C 305
“metn DIR FED LEGTS v v
Name of ,‘_—_____
Affilated
Orgaruzation
Totals

Ferm LM-2 (Revised 2000)

S - 10




+

ORGANIZATION NAME. ] oy
AMERICAN FEDERATION OF TEACHERS,AFL-CIQ | FLENUMBER: 0 0 0 —.0 1 2
ENDING DATE OF PERIOD COVERED: _ _ T
06/30/2000 PaGE 44 oF59  ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (enter employee’s job ttte.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicable) (D) (E) (F) @) (H)
Last Na_::':e 7 o FII’S‘: Na_me_
POCRTE STETHENI|L1 S5 9 987 22935 11 38 9¢C 2
Pestion  T) T CTOR F P E
Name of - ’
Affniated
Organization
LastName . FistName
PRASS MICHZETL 57 54 3 1625 0 591 6 8
Peston (3 R S B C H M R T
Name ¢ ) )
Affillazad
Orgarnizahon
Last Name _ N L _ First Name
SQUINONES JERONIM 76 5 11 2590 0 767 61
poston N R 1 ' ’ ’
Namae ¢ ’ :
Affrizted
Crgasrzaton o
LastName _ FirstName - . .
REECE MARCTIA 111301 1 81 4 011 1 3.2.1 5
Posmon L) B D I R A M E D
Name ¢! - o o o 7
Affated
Organizatcn
tasiName __ _ _ - ___FirstName. .
FOREM STACIE 21 6 98 4 0 21698
e GR 6/ F ACTG ' 1 o .
Nameot e - o B
Affilated
Crgamzation
Totals
Form LM-2 (Revised 2000) S - 10

+



IVORGAN’IZATION NAME — —
AMERICAN FEDERATION OF TEACHERS,AFL-CIO FILENUMBER:IO g.:0i—0 1: 2

ENDING DATE OF PERIOD GOVERED 45 59
06/30/2000 PAGE _ OF _ __ ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affitiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) (E) {F) (@) (H)
testName o Festrame Ve e e e
T I SDALE KAREN 348575 - 0 '471 0 357326
o GR4 S EC HM RTS "
‘) Name 01 SIS oot L WL TIAAENLT T Ll W T T T
4 Affil:ated
QOrganization - o N
Last Name . i i o _Fnrs!!ﬂe}me o R
SEACKELFCGCRTD LENORA 55408 0 56 7 0 55975
P G R 5 S EC PSR
Name ¢* oo 3
Aftl-azed
Crgarization B e
Las: Name B s FEirstName P U N i
SHAH "NITESH | 59080 o 0 : 0f 59080
Pn GR 6 ACTG ' ' ) ’
Nameof Lo DI L L L ATt I T/ o mme e .
Affdizted
Organgaben e
Last Name — First Nama i . e e AU S R o - e
! ::S HAW JENNIF §5@6g7§0§3 -0 157;0§13 0 7_3}_7_,16
i fsin SR A S C ORG/ F P B '
Nameof — - -
Affilated
Orgamizaten ~
LasthName —— First Name . — e s K,
'S HEA TIMOTHY 4: 74 0: 4 9011188 G 58592
e ASOC INTL AFF | ) T
Nameof =
Affihated -
Crganization
Totals
Form LM-2 (Revised 2000) £ - 10

_l_



+

ORGANIZATION NAME: i FLENUMBER: 0 O § — 0 1 5
ENDING DATE OF PERIOD COVERED: L6 59
06/30/25900 PAGE OF ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
AY N {List alt employees who received more than $10,000 in total disbursements Gross Salary Disbursements
( ) ame yom your organization and any affiliates. Use all capral letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title.} other deductions) | Allowances Business Disbursements Total
(C) Name of Affiliated Organization (i applicable) (D) (E} (F} (G) (H)
Las'Name o VFi.'stNg{na i
‘RO S S TRACEY £ 7 757 G 0 & 775 7
Pl" G R 3 A CTG
Nameof ) E
Affiliated
Crgaruzaton
Lagt Na:ns_ B . . Farst Name
WILSGON AMBER 13898 683 o] 14581
Peston G R 4 / F S B C O R
Nameot = - - '
Aiflaed
Organization
Last Nane FirstName
SAWNING RALPUY 9256090 5 7 7 0_931_37
Posten N R I V
Name of - - i o T e
Afflaed
Crganizaton  _
LasiName = . FirstName _
SCHIFFEAUER KA REN 59 % ¢ 9 8 4 9 0 6 0 81 8
Pin G R7 S EC ORG F S I
Name of e T : T
Afiriated
Organizabon -
LastMName __ = . . ..__._ _ ___FirstName
S CHNETDER KRISTA 4 4 58 1% 54 ¢ 2 0 50073
zn SR A S OC RES )
Namec{ _ I— e S i i -
Afdiated
Orgamzabon . _ . . o
Totals
Ferm LM-2 (Rewvised 2000) S - 10




_{_

ORCMNEMERTERN FEDERATION OF TEACHERS,AFL-CIO FILE NUMBER: |0 :0 "0—“!—0 1 2!

ENDING DATE OF PERIOD COVERED. = 47 59 |
06/30/2800 PAGE OfF ADDITIONAL PAGES

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name {List all employees who received more than $10,000 in total disbursernents Gross Salary Disbursements

from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other

(B) Position (enter empioyse’s job tite.) other deductions) |  Allowances Business | Disbursements Total

(C) Name of Affiliated Organization # appiicatie) (D) (E) (F) (G) (H)

LaftName o e FitName e . _ . PR S Y S
SMITH GRETERE 57783 0 0 0 57 7 8 3
msm GR6 ACCT ACTG

Name ¢f T ANID T L T T I T LTI T LTI T I T
Affliated

Qrganizaten o o L

Last Name i i . rIfS? iName R
DUNLAP~-SMITHJIUANITA}LI1 3840 915 58 2 8 0lL 6 96 7 ¢

Peston 1) T R A F ¥ Z P G N 7 I D -
Namac.‘ - . - - - LT DT T
Aff:l-ated

Organ-zaten o e I e _

Last Name L First Namne e o I .
SMITH MARY 1 708 0 10671 ; 0 62;7'725
" praion GR7 SEC GR L K E ¢ - ) i ’

Name of TS T T Tt T T, T T LTI st
Affliated

Organizetes e

Las: Name First Name L N e S .
SMITH + ' FRANCE | 7:10(66 |0 17:6 0 7.1 2472

poszn G R 7 SEC ORG :
Nameof ~~TTT
Affihated

Crganizagon —

Last Nama i First Name, IS VR R S s s s e
SNOWDEN J O AN 11 6:88:2 8 i 0l '8:98.8 al1i 1 g8 16

dsion D B P D R ED I S°S
Name of T
Afiiated
Orgamzaton -
Totals

Form LM-2 (Revised 2000)

S - 10

+



+

ORGANIZATION NAME' . a4
| AMERICAN FEDERATION OF TEACHERS,AFL-CIO FLENUMBER:-G 0 0 — 0 1 2
ENDING DATE OF PERIOD COVERED: -] 48 59
06/30/20600 PAGE OF ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A N (List alf employees who received more than $10,000 in lotal disbursements Gross Salary Disbursemenis
( ) ame fom your organization and any affiiates. Use all capital lefters.} (before taxes and for Official Other
(B) Position (Enter empioyee’s job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f applicatie) (D) (E) (F) (G) (H)
!.g,stName o L ) F:.';lNama .
SHELLETDR-RA MARGAR 8106 £ 1 0 726 O 8 1 7 6 7
Poston N A T R EP I Vv .
Name of B (
Affhated '\
Organizaton
Last Name o __Flrs‘;Ng.rpa .
SHELTON MICEERLE 6 3 9 50 07 51 4 0 6 4 4 ¢ 4
Poon N R T I
Name of . ) ) )
Affilated
Organization
LastName First Name
S LOAN MONICA 397909 0 2 21 #] 39940
Postion {5 R 6 5 EC R E S
Namaof = N
Affliated
Orgamizaton
LastName  _ __ __ _ _ . .. . _ _ . _FistName
SMITH J R SOLOMON|L LY E® 9 9 7 OF9 0 0 2 o 0206023(
Position & 7Ei G D I R ( O R )
Name of I ) o e
Affil:ated
Crgarization
LastName . . ... . __FistName _______ _
SMITH ELIZABE|Il1l 1T &5 997 o122 0 37 5 ol 36 37 2
wees DEPT DBDIR CO0P2E h '
Nameof T T PR - Z —
Afhated
Orgarizaton _ — -
Totals

Form LM-2 (Revised 2000) S - 10 |



ORGAN -
NEMERYEAN FEDERATION OF TEACHERS,AFL-CIO

ENDING DATE OF PERIOD COVERED

06/30/20900

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER:i 0 .0 (0!~ 0 1! 2°

49 59
PAGE OF ADDITIONAL PAGES

(A) Name

(List all employees who received more than $10,000 in total disbursements
from your organization and any affiliates. Use all capital letters.)

(B) Position (Enter empioyee’s job ttte.)

(C) Name of Affiliated Organization (i appiicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official Other
Business Disbursements Total
(F) (G) (H}

Las: Narme

First Name

STEVENSON  GARY  f €50eil ol 2s0 7 Tol 8sziz
P;:s;tlm -N;é- LI i”.“:{}':':*i** e e . -0 - LTI
Name of PSS oottt
Affitzted

Qrganization o e -

Last Namre Flrs';b{ame Lo B

STEWARTCT ROBERT 159018 Cl1 2 4 7 011 71 4 8 ¢
pwn DPT DR FIN SRV
NEmeo‘ — - - . — . T oo T T -

Affuizted

Organizaon e e

L§7N§@7 First Name } . . . -

STRINGER FOSTER 9.8 0 7 4 0128 3¢1 01267415

wwm SR ASC DIR AFF o ’ ’
Nama o LTI I LTI T g ety s et
Aftizated

Orgarezason e

Lgst_Nama First Name __ J— —

[STROM T DAV I D 1159197 . |0J 1. 0/61872 0J]1 26 68 1
pston DEPT DI R LEGATL 7 '

Name ¢f —T -
Affhated -

Organizaten — ————

LastName - First Name B T e N o _ . e

S TUNGSON _ fCHARsLE_S;:1:539§9i7 5025.3.95 o1 41 3 9 2

" wem DEP DI R IT g :

Name cf - 7
Aff:liatad
Organizaten . _
Totals
Form LM-2 (Rewvised 2000) S - 10

+



_l__

ORGANIZATION NAME: -
AMERTICAN

FEDERATION OF TEACHERS,AFTL-CIQ |

FILE NUMBER: {

C0—-012

ENDING DATE OF PERIOD COVERED. 06/30/2000 oAGE 50 oF 59 AODITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) N {List all employees who recerved more than $10,000 in total disbursements Gross Salary Disbursements
( ) ame fom your organization and any affiliates. Use all capital letters.} (before taxes and for Official Other
(B) Position (Enter employee’s job ttle.) other deductions) | Allowances Business Disbursements Total
(C) Name of Affiliated Organization (# appicaie) (D) (E) (F) (G) (H)
LastNamer - o o First Name i
FRIESZ G ERARD 61 98 4 011 2 51 ¢4 ] 7””4479778
otn N R IV
Name of :
Affihated
QOrganization
La_sl I}Ian:le_ o First Name N
SOUTHARD J O HN 51965 Gl 0 0] 51965
Poston (3 R 4 MAIL C L K
Name of R
Afhiated
Orgarizahan o
LastNames __ FistNams S
S OUTHARTED PATRICI 5781 8 0 31 C 57849
Pstn G R 6 EMP BNFPT S
Nama ¢t - - o - oo
Affilated
Crganzatien
Lastdame . . _____ FirstName =~ _
SQUIRE J R L L BER 115987 ¢l 052 9§ 0 21296
Cmewe DI R S O REGS
Name of Sem s o
Afflated
Organizasor . . _ . _ . .. ... .. ..
LestName . . _ _______ _ . ... . _FirstName = _ ___ ___ _.
STELILA FRANCIGSI|[11 082829 0l 4 55 4 0 2 5 4 4 3
hn AST PRES/ORG ’
Name of Loty oTIm L T " - -0 il l
Affilated
Qrganizazen . .
Totals

Form LM-2 (Rewised 2000)

S - 10

+



_f_

[ORGANIZATION NANE:
AMFERICAN

FEDERATION OF TEACHERS,AFL-CIO

FILE NUMBER: iFO_ 00 —k o1 2

g i

ENDING DATE GF FERIOD COVERED: z
06/30/2000 PaGE 21 oF 59 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name (List all employees who received more than 810.000 in total disbursements Gross Salary Disbursements
from your organization and any affifiates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (enter employee’s job tie,) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appicabie) (D) (E) (F) (@) (H)
La,s‘f‘!ﬁ"l‘fi_,_“ ________ . ___~F|rstName e I P Y D I I e
TEASDALE CHRISTI1I 4 2237 4 0 2 49 0 4 262 3
pin GRA4 P RD AST |
Nameof S IS LT TSI LI T e e e
Afhated
Crganization o _ B o e
Last Name ) o . F:.js1Na:ng7 B
TEARAPATILA MURTIETL 59 3 32 a 51 0 59% 283
Pston G R 6 SEC ED I8S '
NameG' i T f e - —_ 1T oI =
Affizated
Organizaton o . — .
Last Nama - First Name _ I e e
THARAPATILA "PTITERSON 6 9080 0 0 4] 90820
e GR 71 T YP GRPEER| ) ’
Name of —— e e S e I T It T T oo
Afftiatad
Organizaton e D S
Last Name First Name ~ - - - e . S—
' THOMPSON I I THOMAS | 79095 - O 2181 of 81276
Postm B ST DIR - MATTDL .
Name cf
Affliated
Organizabon  ___ R
Last Name First Name AU GY U S SN g
" TBOMPSON :DONN_A 4;05:0;5 o 1227 9 0 - 0] 4 32 095
ewem ASSOC LEGATL ' v i
Mamaof -
Ath'iated
Crganmzaon _____ —
Totals
Form LM-2 {Revised 2000) S - 10

_'_



ORGANIZATION NAME- N _ - ~
{ AMERICAN FEDERATION OF TEACHERS,AFL-CIC FILE NUMBER: _O O_ 0 0 l <
[ENDING DATE OF PERIOD COVERED _
06/30/2000 PAGE 22 OF 59 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List alt employees who recenved more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affifates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicabie) D) (E) (F) (G) (H)
La_st_Name o o First Name o
STUNSON TREZSSA c6 6 371 350 667721
mn CONFID S8 C PRES
Name cf et o - -
Afflhated
Orgamzaten
Las_"i!afne . . ) First Name
S UTTLE DAVIZD 91 9 47 4 2 9 923'7767
Peston N R TV
Name cf T -
Affhiated
Qrganizaton
LastName el _ FirstNama
SWANN-POSEZY RUTH 57 4 51 6 1 7 5890 6 8
Pstn GR 6 S EC HM RGT d
Nameof ~ =~ - i -
Affliated
Orgamizabon
Lastheme = . _ . ... FistName
TAMMETLZLE®O WILLTZITA g 6199 12994 9 919 3
pstn ASC DR AFF CAM
Name cf o T : B -
Afflated
Crgamization
LagtName .. . . _ __ FirstName . _ o
T EARE CHEZRYTL 21406 4 005 9 5 41 1
emm ASOC DIR UGLTI | ) ] -
Namaof p—— e SITTTTT Tt Tt TTImTTTT LT -l
Afhliated
Organizaten il e i . - R
Totals
Form LM-2 (Revised 2000) S - 10

_l__



_l_

ORGANIZATION NAME:

AMERICAN FEDERATION OF TEACHERS, AFL-CIC

FILE NUMBER:Q

0

-0 12

ENDING DATE OF PERIOD COVERED: B
06/30/2000 PAGE >3 OF 09 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (gnter employee’s job ttle.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (fappicabte) (D) (E) (F) (G) (H)
Last Name First Name
V AN B L A K BARBARAIIL 1S S 9 7 L 6 3 8 6 O] 2 3 8 3
Posten T3 P T I2¢ H M N R T S
Name of
Affiated
Orgasizaton
Last Name First Name
V A N M B TER NANCY 8 6 81 1 0 5 4 9 o OfL 12 3 0 7
Pestion B 5 (C DR R G
Name of
Aifhated
Orgarizaton
Last Name First Name
VAZQUEZ GUILLEHR 70159 O 4 1 4 6 019 4 3 05
peston N A T R B P I T I
Name of
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Las? Name First Nams
WARNER NANCY 78 47 9 0|l 2 4 7 7 318 0 %8 5 6
Poston A S T D I R A DMTIN
Name of
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Organization
Last Name First Name
WATTENUBERSG RUTEH 1128822 0 5 0 9 7 Ol 391 9
Poson U BT DR E D I S S
Name of
Affifated
Organizabon
Totals
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affifiates. Use ail capital letters.} (before taxes and for Official Other

(B) Position (Enter employee’s job iitie.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicabie) (D) (E) (F) (G) (H)
Last Name First Name
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S AMERTCAN FEDERATION OF TEACHERS, AFL-CIC FILE NUMBER: | § 0 O|— C. 1_2-
[ENDING DATE OF PERIOD COVERED: 55 59
06/30/2000 PAGE ~~ OF ~~ ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List ali employees who received more than 510,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use alf capital lefters.) (before taxes and for Official Other
(B) Position (Enter employees job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicabie) D) (E) F (G) (H)
tastName — First Name SR R U e e
WO S CIK ' L AUR:A 57 211 0 4 8 0 0l 27 701
P G R 6 SEC/PA
Name of TS I — L It L T LT L T T DL T T I
Athnated
Crganizabon . ~ _ o o
Last Name i 7 ~ FrstName o i
WO ODEHN CARODLYN 55 4.3 0 o 9 5 ] 5 5 5 2 5
M G R 6 SEC FD LEG
Name of _—— - ik U i
Affil:azed
Organizabon o e o
tastName . _ First Name o L e ) , :
WRIGH SHARON 79095 0| 1 97 ¢ 6f 810:7 1
ww A ST DIR - EDTIT ) '
Name of [ttt S e —————— i ———— T T
Afiriated
Orgatuzaton _ S
tastMName Fizst Name e e e —_— e i e e eoeem
ZELLER ‘R O.BERT | 7 4122 : 0] 2 391 0l 76513
msaon A S T DI R I T ) )
Namg ¢t ~ 7 - -
Affiated
Orgamizazon * _ _ _ ______
LastName _ R First Name NI, N S— N n e~
Z I EMER "D EEN NI S 6 0 14 3 G a 60‘143
s N BT R E P I 1 -
Narr:s of ;“
Affirated -
Qrgan:zaben
Totals
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ORGANIZATION NAME: . _ ~
e ! o OF miaw o FILE NUMBER: 70 ¢ 0 0]_ 4
ENDING DATE OF PERIOD COVERED: 56 5
$66/3G/2000 PAGE OF ADDITICNAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
Al N (List alf employees who received more than §10,000 in lotal disbursements Gross Salary Disbursemenis
( ) ame from your organization and any affiiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job titie.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicable) (0) (E) (F) (G) (H)
LasiNar_qg o . . ) FurstNal_-ne i
WELTY MARLENE| 59298 0] 215 8| 0| 61 ¢4
Peston G R 6 S E C UL I
Name of T e o
Aftiiated
Qrganizaton ~
lastName . ... .. farstName .
WHITE CLARENC| 909304 0 371 6f 912
Posion N A T R EP IV
Nameo! ~— """
Affiiated
Orgarizazcn _
LagtName e First Nama
W :ITE  MARLA 4 1 06 2 0 0 1 06 2 6y 420
Poszon (3 R 6 / F S E C O F F
Name of T - oot R o : )
Afilizted
Qrgarizatcn o
LagtName = = . L FistName =
WIESMANN S ANDIEDRAII1IZOSB523 011 3 7 45 0 34 2
Pstn A S T T O P RE S
Nameet T -
Afiiated
Crganizabon o
LastName _ - __FirstName_ _ e
WIiILLIAMSE MILTON 55387 0 G 0 553
mewn G R 6 PRINTER
Nama of e T T L o, b ° - o -
AffiEated
Qrganizaton e - - e e e e emee i
Totals
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FILE NUMBER:: 8 (0 O |~
57 5
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

2:

A)

Name {List all employees who received mare than $10,000 in total disbursements
from your organization and any affiiates. Use all capital letters.)

Gross Salary

{before taxes and
other deductions)

(
(B) Position (enter employee’s job title.)
(

C) Name of Affiliated Organization (i applicable)

(D}

Allowances

(E)

Disbursements
for Official Other
Business Disbursements Total

(F) (G)

tasthame —— __ Ffirsthams e e I VU U
"LINTON ALEXT 336 40 0 2 9 4 0| 3 3 96 3 4
T - - S T -hr-hiis "o it E R I | |
Name Of o LD T T Ll TInT onTmtm TmTm pmommno ot [e—— fpbientpanlviiatiin
Affaated
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-"_as*.Namg o 7 ﬁrstNa.frJe_ - B .
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Name of - . -
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La,sf‘,N?'"Ee__ e Eirst Name IR e
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Affibated -
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Namegt
Affiliated
Orgamzahon
Totals
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06/306/2000 PAGE OF ADDITIONAL PAGES

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name {List all employees who received more than $10,000 in total disbursements Gross Salary Dishursements
) Na from your organization and any affifiates. Use all capital letters.} (before taxes and for Official Other

(B) Position (Enter employee’s job ttle) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicabie) (D) (E) {F) (G) (H)

Last Name First Name
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ORGANIZATION NAME,

AMERICAN FEDERATION OF

TEACHERS,AFL-CIQ

FLENUMBER: 0 0 O — 0 1 2

{ENDING DATE OF PZRIOD COVERED. 59 59
06/30/2000 PAGE OF ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use ail capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee's job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appficabie) (D) (E) (F) (G) (H)
Last Name First Name
S HAW SUZANNE 308 49 4 6 6 4 0 3551
Posten 3 R A S O C = D I 5 8§
Name of
Affaated
Qrganization
Last Name First Name
S IMMOCNS SABRINGA 1 94 9 3 1 4 S 0 i 8 o6 4
Postion 3 R & [/ © s = C P S R P
Name of
Aff:hated
Crgan:zauon
Las* Name First Name
2T OEHR JULTIE 14150 C 0 1415
Peston 3 R 5 / F S E C PR E S
Narme of
Affliated
Qrganizaton
Last Name First Name
0 0 0
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Narne ¢*
Affiia‘ed
Organizaticn
Last Name First Name
0 0 G
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Nama of
Affriated
QOrganizaton
Totals 2111275¢ 0 2161846 0 23274605
Ferm LM-2 {Revised 2000) £ - 10
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

(A} Name {List ail employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affliates. Use alf capital letters.) (before taxes and for Official Other

(B) Position (Enter employee’s job ste.) other deductions) |~ Allowances Business | Disbursements Total
(C) Name of Afifiliated Organization (i appiicable) (D) (E) (F) (G) (H}

Last Name First Name

Posivon

Name of
Affilated
Organzaton

Last Name First Name

Position

Name of
Aftikated
Organizaton
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Last Name ) ) First Name
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Nama of
Afflated
Organizahon
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Last Name First Name
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Nama of
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Last Name o R L First Name
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Nama of
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Schedule 1, Loans Receivable

AFT - Boca Raton Residen: Cerporation
AFT Guild San Diago Comm Call
Baltirsore Teachers Urion

Bristo! Federahicn of Teachers

Cadda Federation of Teachers

City Union of Baltmere

Coast Federation of Classified Employees
Cooperative Credito de Fzgerac on de Maesiros de Puero Rizo
Cerpus Chnst Federaticn of Teachers
Derver Federavon for Paraprofessionals
Federaticr of Marylang Teashers
Famptor Fez of Ts

Harford Teachers Lnion

Hawers Federzuon of Teasnars
indianascols Federetion of Teachers
Jeiferson Courty Feceraticn of Teachers
Federat:or of Teachers
deration of Teachers

NHF

tarylard
Weadway Federation of Teachars
Mirnesota Federaton of Teachers

INew Jersey State Federation of Teachkers
Newark Teachers Unon

North Providence Fecderaticn of Teachers
Ohio Federaticr: of Teashers

Oxdancma Fedaretion of Teachers
Pinetia Federation of Teachers

San Francisco rederation of Teschers
St Tammary Federation otEachars

St Cro.x Federaton of Teashars

Tolade Federatizn of Teachers

United Teazhers of New Qrleans

Upper Sain: Clarr Educaticn Assootasicn
VWashington Teachers Unicn

West Virginra Federation of Teashers
Wilmingten Federation of Teachers
Wiscensin Fedaration of Teachers
Viiscensin FINRP

Wocdbridge Federation of Teachers

Less Allzwanze for doubiful accounts
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FORM LM-2
June 30, 2000
FILE NO. 000-012

Lezns Lcan Mage
Termsof  Qutstanding i Durng
Putsse  Secunty Repayment Start of Perod Pancd
Operating none * 26,300 -
Ozerating rone manthly - 77
SErating nonz " 147,331 -
Cperating rone * 3,500 -
Cgerating rons manthiy 3,493 -
Cparaling rons manthy 5597 -
Cperaiing rore monthy 3,378 -
nere N 111,343 -
nzre b 3.0 -
Cpeating ncne merihly 2,468 -
Operaiing nsne marinly 6.389 -
Operatig nane meririly - 6,167
Opearating none - 22,450 -
ting rong * 118,250 -
Cperating rong * 31138 -
Cperaling ronz mantiy 1,747 -
rone - 58,832 -
rore M 3502 -
ncre - 3,483
ngre 1.605 .
nshe menshly 5.081 -
Operatng nsne * 34,882 -
cerating nane mgntnly 74,051 -
Cparating rong manthily 2,475 -
Cparaling rens mathiy 8,293 -
Cperaling rore * 8,283 -
Cperating nere - 18.002 -
Cperating ncre - 78.902 -
Operatng ncne - - 105.27¢
Operating nane mgntily - 4,092
Cperating nigng manthiy 23,050 -
Crarating rone monthiy 6,704 -
Cperating r.onz maonttily 2,013 -
Cparating rong N 38,373 -
Cperaiing nere rmenthy 3.841 -
Cpereing  nore - 42.737 -
Operating asre " 54 -
Operating ngne mer:hiy 7.621 -
Ogerating nsne * 24.217 -
930,389 129,207

" These /oans are cverdue and therefere are niot on a regular paymeant schedu'e

Renayments Receved

Cunng Perod Loans

Cther than Ouistangng at
Cash Cash End =f Pengs
- - 35,350
- - TA7T
. - 147,391
- - 3,500
2,218 - 7,275
3.635 - 2,892
71 - 2,528
- - 111,343
- - 3.800
1,181 - 1.228
2.053% - 3.333
1718 - 4 281
- - 22.420
- - 16.930
- - 3.115
1,616 - iC1
- . £9,830
- - 3,G30
1,147 - 2318
1,500 - -
3.394 - 1,697
- - 34,892
5.167 - 58.534
1,237 - 1.238
3,114 - 3,184
- 9,283 -
- - 13,600
- - 78.502
108,278
795 - 3.288
10.002 - 5,000
6,704 - .
1.007 - 1,02
6,379 - 31,999
2,347 . 1,454
. - 42,737
- - 454
2,394 - 5,227
- - 34,297
$8,538 6,263 $91.455
- {5,187) (615,445)
38,238 4116 172,010






Orgamzation Name: AMERICAN FEDERATION OF TEACHERS, AFL-CIO

Pericd End Date:

08-30-2000

SCHEDULE 3 -- OTHER ASSETS

Description Amount
(A) (B)

PREPAID EXPENSES 1,265,365
DEPOSITS 500,311
LOAN FEES 72,755
RENT ABATEMENT 706
0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

Total Other Assets - Other 1.839,137

File Number:
Page of

000-012






Organization Name:
Period End Date:

AMERICAN FEDERATION OF TEACHERS, AFL-CIO
£5-30-2000

SCHEDULE 4 -- OTHER LIABILITIES

Amount at
Description End of Period
(A) (B)

Affiliation dues payable 475,649
Assistance payable fo state and local federations 2,423,658
State federation per capita dues payable 1,165,963
Severance and vacation payable 5,304,364
Weifare contributions 243,756
Payroll withholdings 116,516
Health insurance 25,050
AFL-CIO state federation dues payable 286.812
R. Porter Scholarship fund 149,518
Accrued tuition and dependent care assistance 28,102
Tenant security deposits 10,347
Advance per capita payments 318,886
Deferred program income 514,035
Estimated reserve - member's liability insurance 1,000,000
Deferred rental income 7,035
0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

Total Cther Liabilities - Other 12,069,691

Form Software Only, Copyright © 2000 LPG Sermvices. All Rights Reserved.

File Number:
Page of

000-012






Organization Name: AMERICAN FEDERATICN CF TEACHERS, AFL-CIO File Number: 000-012
Period End Date: 08-30-2000 Page ____ of

SCHEDULE 5 -- FIXED ASSETS

Total

Costor Depreciation or Book Fair Market

Description QOther Basis Amount Expensed Value Value
{A) (B) (C) (D} (E)

1. Land (give location):

555 NEW JERSEY AVE, NW 2,946,121 2,946,121 N/A

WASHINGTON BC 20001 N/A

NIA

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

0 0
0 0
0 0
0 0
0 0
0 0
G 0
G 0 N/A
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 1

Total Other Land 2,946,12 2,946,12 N/A

3. Buildings (give location):

555 NEW JERSEY AVE, NW 30,589,256 9,525,823 21,063,433 N/A

WASHINGTON DC 20001 N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

0 0 0
0 0 0
Y 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0 N/A
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 Y 0
6 3 3

Total Other Buildings 30.589,25 9,525,82 21,063,43 N/A







Organization Name: AMERICAN FEDERATION OF TEACHERS, AFL-CIO File Number: 000-012
Period End Date:  06-30-2000 Page ____of
SCHEDLULE 6 -- SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) " Cost Book Gross Sales Amount
Value Price Received
(A) (8 (®)] (%)) (E)

0 0 0 0

Marketable securities 22,740,830 23,456,066 23,456,066 23,456,066
Furniture and equipment 98,727 98,727 39,326 39,329
U.S. Treasury Securities 5,961,365 5,946,529 5,946,529 5,946,529
0 0] 0 0

0 4] 0 0

1] o 0 0

0 0 0 0]

0 0 0 0

0 0 0 0

0 0 0 0

0 0] 0 0

0 0 0 C

0 0] 0 0

0 0 0 0

0 0 4] 0

0 0 o] 0

0 0 0 t]

0 0 ¢ 0

0 0 0 v

0 0 0 ]

0 0 0 0

0 0 o] 0

0 0 0 0

0 0 0 0

] V] 0 0

0 0 0 0

0 0 0 0

0 0 0 ¥

0 0 0 0

0 0 0 0

0 0] 0 0

0 0 0 0

Total other sales 28,800,922 29,501,322 29,447,921 29,441,924







Organization Name: AMERICAN FEDERATION OF TEACHERS, AFL-CIO File Number: 000-012
Period End Date:  06-30-2000 Page _ _ of
SCHEDULE 7 -- PURCHASE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Cash Paid
A (B) ©) (E)

Marketabie securities 19,739,157 19,739,157 19,739,157
Furniture and equipment 735,306 735,306 735,306
Building improvements 219,975 219,975 219,975
U.S. Treasury securities 2,310,172 2,310,172 2,310,172
] 0 0

0 0 0]

¢ 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 &) 0

0 0 0

0 0 0

0 0 0

0 0 0]

0 0 0

0] 0 0

0 0 0

0 0 0

[+ 0 0

0 0 0

0 0 0

0 0] 0

0 0 0

0 o 0

0 o 0]

0 0 0

0 0 0

¢} 0 0

0 0 0

o 0 0

0 G 0

0 0 0

0 0] o

FPurchase of Investments and fixed assets - Other 23,004,610 23,004,610 23,004,610







Organization Name: AMERICAN FEDERATION OF TEACHERS, AFL-CIO

Period End Date:

06-30-2000

File Number:
Page ___ of

SCHEDULE 11 - BENEFITS

C00-012

Description To Whom Paid Amount
{A) (B} (<)

PENSION AFT - OPEIU RETIREMENT PLAN 1,243,722

PENSION AFT - STAFF UNION - FIELD DIVISION PLAN 732,156

PENSION AFT - STAFF UNION - OFFICE DIVISION PLAN 1,324.311

PENSION AFT - MANAGEMENT PLAN 1,494.413

WELFARE AFT - WELFARE PLAN 241,791

HEALTH AND LIFE INSURANCE AND OTHER MISCELLANEOUS BENEFITS GIH, HIP, PHARMACEUTICAL CARD CO. AND._.} - e 2]
OTHER VENDORS 2,830,292

0
0
i\
0
Y]
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

Totai Benefits - Other

7,866,685

rteasm >






Organization Name: AMERICAN FEDERATION OF TEACHERS, AFL-CIO

Period End Date: 06-30-2000

SCHEDULE 12 CONTRIBUTIONS, GIFTS & GRANTS - Other

Description Amount
A) (B)
AFFILIATES 2,037,007
LABOR ORGANIZATIONS 65,820
NON PROFIT ORGANIZATIONS AND CHARITIES 494,532
ECONCMIC POLICY INSTITUTE 204,000
ALBERT SHANKER INSTITUTE 396,120
0
0
0
0
0
0
G
0
0
0
0
0
0
0
o
0
0
0
v}
0
0
0
0
0
0
0
0
0
Total Contributions, gifts, & grants - other 3,197,479

File Number:
Page of

000-012






Organization Name:
Period End Date: 06-30-2C00

AMERICAN FEDERATION OF TEACHERS, AFL-CIO

SCHEDULE 13 -- OFFICE AND ADMINISTRATIVE EXPENSE - Other

Description Amount
(A) (8)
CONFERENCES, MEETINGS AND TRAVEL 8.843,865
INSURANCE 948,201
TEMPORARY HELP 341,677
PRODUCTION AND VIDEQ COSTS 416,080
MARKETING AND PROMOTIONAL EXPENSES 76.439
ADVERTISING EXPENSE 1.284,942
SUBSCRIPTIONS, BOOKS AND PUBLICATIONS 373,902
DATA PROCESSING COSTS 318,522
EQUIPMENT REPAIRS AND MAINTENANCE 494,377
OFFICE CLEANING AND MAINTENANCE 175.120
TELEPHONE AND FAX EXPENSE 375.562
OFFICE SUPPLIES EXPENSE 857,630
SYMPATHY FLOWERS 55,234
POSTAGE AND DELIVERY EXPENSE 2,387,430
MEMBERSHIP DUES EXPENSE 187,573
RENTAL PAYMENTS 1,000,858
MISCELLANEQUS 465,848
0
0
o
0
0
0
0
0
0
0
0
Y
0
0
0
0
¢
Total Office & Administrative Expense - other 18,183,260

File Number:;
Page of

000-012






Organization Name: AMERICAN FEDERATION OF TEACHERS, AFL-CIO File Number: 000-012
Period End Date: 06-30-2000 Page of

SCHEDULE 14 -- OTHER RECEIPTS - Other

Description Amount
(A) (B)
PUBLICATION INCOME £40.698
CONFERENCE/MEETING REGISTRATION INCOME 658,640
EXHIBIT INCOME 58,192
HOTEL COMMISSIONS 9.171
RENTAL CAR COMMISSIONS 9,328
GRANT REVENUE 15,006
REIMBURSEMENTS - UNION PRIVILEGE 60,879
TRAVEL PLAN COMMISSIONS 57,296
SUBSCRIPTION SERVICE 73,104
STATE AFL - CIO COLLECTIONS 817,976
INSURANCE ADMINISTRATION 153.938
ROYALTY REVENUE £59,259
CONTRIBUTICN INCOME 75,980
MISCELLANEOQOUS INCOME 70,908
LOCALS INSURANCE 4,684,274

Qlo|o[o|Jo|o|o|ocjo|o|o|o|lo|o|jc|o|C|C

Total Other receipts - other 8,344,649







Organization Name: AMERICAN FEDERATION OF TEACHERS, AFL-CIO

Period End Date: 06-30-2000

SCHEDULE 15 -- OTHER DISBURSEMENTS - Other

Description Amount
(A) (B)
ORGANIZING AND SERVICING 19,322,938
MEMBERS AND LOCALS' INSURANCE 4,214,388
STATE FEDERATION REBATES 1,540,778
BUILDING OPERATIONS 1,648,975
INTEREST EXPENSE 540,901
PRINCIPAL PAYMENTS ON MORTGAGE 1.999,996

Clolo|Iojo|lo|lo|olo|lo|e|o|lo|lo|ojo|oclo|loto|lo|lojoc|lo|lolelele

Total Other Disbursements - other

29,265,976

File Number:
Page _____of

000-012






